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Disinfectant its eC lf 4 


lane the coupon below. Let us send you the 
details of our Yearly Purchase Plan which 
brings “Lysol” Disinfectant to you at a cost 
greatly below our regular prices. 


In fact, under this Plan, the price of “Lysol” 
Disinfectant is so close to that of its imita- 
tions and substitutes that there is no reason 
for any hospital’s risking its reputation by 
using an inferior disinfectant. 

Send the coupon now. Save money for your 
institution. 


Made by Lysol, Incorporated, a division of Lehn & Fink Products Com- 
pany. Sole distributors Lehn & Fink, Inc., Bloomfield, N. J. In Canada, 
Lysol (Canada) Limited. Distributed by Lehn & Fink (Canada) Limited. 


LEHN & FINK, Ine., Sole Distributors, Dept. H-45, Bloomfield, N. J. 
Send us your NEW offer for supplying “Lysol” Disinfectant. 
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Hurley Memorial Hospital 





Flint, Michigan 
Architects: Thielbar § Fougard 
Chicago 





Originality Distinguishes Another 
Large Castle Sterilizer Installation 





Castle originality in construction and 





1917 py as core Boag ‘ design was recognized in the selection of 
sshd, Gdaaine of Castle equipment throughout the new 
steam in autoclaves. Hurley Hospital in Flint, Michigan. 

1926 Castle originated auto- 
pe elm oes pind _ The value of these improvements 
chamber. pioneered by Castle has created a new 

1927 Castle pre this di- standard of sterilizing efficiency and safety 

poe ea hase iu IE everywhere. Let us tell you how they 

ese improvements unl- ° eve 
“ak ae a may be applied to your hospital. 


essential for good tech- 


nique. 
Sales and service agents throughout United States and Canada 


LAD fF €&k 


WILMOT CASTLE COMPANY 1154 University Ave. ROCHESTER, NEW YORK 
World’s Largest Munufacturers of Sterilizers for Hospitals, Dentists, and Physicians 


PLEASE SEND DATA ON CASTLE SAFE HOSPITAL STERILIZATION 
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Our Own 
Round Table 


Anything that makes an employe 
more satisfied is worth an effort, says 
Mr. Olson in the leading article in 
this issue. The employe welfare pro- 
gram of California Lutheran Hospital 
has been undertaken on a broad basis 
and deserves the study of other hos- 
pital executives, no matter how large 
or how small are the institutions with 
which they are connected. 


ONS) 


“Who is a patient able to pay, and 
who is entitled to free or part pay 
service?’ This question, in which phy- 
sicians and the public, as well as hos- 
pitals are interested, has been attacked 
from one angle in the admirable report 
of the A. H. A. out-patient committee, 
which is published in this issue. The 
committee deserves thanks for its thor- 
ough presentation of the phase it stud- 
ied—standards by which well known 
dispensaries or out-patient departments 
judge the ability of a patient to pay. 


ONS 


It isn’t too early to think about 
Atlantic City and June and the first 
world’s hospital congress. 


ENS 


The pictures of service rendered by 
a small Canadian hospital, as sketched 
by Mrs. Gibson, ought to be kept more 
in mind by some of those who are 
skeptical of the value of the hospital 
of limited capacity. 


aN 


With Fire Prevention Week just 
ahead, it is a good idea to check over 
possible hazards in the hospital. Mr. 
Hough tells of common risks and gives 
practical suggestions for remedying 
them. 


ONS) 


How “Verity Hospital’ made many 
mistakes because of failure to take ad- 
vantage. of experienced help and ad- 
vice, is the subject of an unusual arti- 
cle. There are many “Verity Hospi- 
tals” in the field, too. 
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“Employe Welfare” Program Really Is 
for Hospital’s Welfare 


Activities Tending to Make Workers More Sat- 
isfiled Prove of Material Value to Institution 


By G. W. OLSON 


Superintendent California Lutheran Hospital, Los Angeles. 


HE hospital depends more than 
- any other activity upon human 
labor—with hands, head and 
heart—for the performance of its func- 
tions. The degree in which the work- 
ing organization as a whole approaches 
the ideal of the normal, intelligently 
industrious, self-cultivating and_ self- 
controlling worker, is revealed in the 
details of the hospital’s operations and 
not least in its financial results. We 
cannot expect the best results in any 
department of the hospital unless we 
have contented workers. A contented 
worker is one who finds his work and 
the conditions surrounding his employ- 
ment agreeable and congenial. But 
since there is such a wide difference in 
the character of workers—some being 
contented only where they have oppor- 
tunity to slacken and loiter, others only 
where they can augment their earn- 
ings to the utmost by fair means or 
foul—it becomes necessary that the hos- 
pitals set up standard conditions that 
are fair and reasonable and conducive 
to the contentment of all normal- 
minded workers. 

In dealing with its paid workers the 
hospital should consider itself very 
much in the same position as any other 
employer in the matter of the financial 
arrangement. Its methods should be 
businesslike. The prevailing standard 
of wages for similar work elsewhere 
should be paid to workers of standard 
qualifications. Sub-standard or handi- 





From a paper read before 1928 convention, 


Protestant Hospital Association. 








| 
We cannot call this employe | 


welfare, it is almost wholly 

for the hospital’s welfare. I cannot | 
escape the feeling that hospitals gen- | 
erally, and our institution as much | 
as anyone of them, neglect what they 
could and should do for the true 
welfare of their employes. It is well 
enough to pamper and cajole our 
workers into believing that they en- 
joy the good fortune of being con- 
nected with the finest institution in 
the land, but that doesn’t add one 
shingle to their little shelter against 
the proverbial rainy day. That rainy 
| day is coming, sure as fate, for 
every one of them. They realize it 
and it worries them. For that rea- | 
son, as you doubtless all have noticed | 
in your own experience, there is no | 
welfare work that can equal a little | 
increase in the pay check. Intelli- 
gent use of this stimulant invariably 
results in more work, better work, 
and greater loyalty on the part of 
any employe. There is only one 
thing better as a welfare measure— 
a combined health insurance, disabil- 
ity benefit and old age pension plan. 
It is high time that the hospitals in 
America set to work in earnest to 
develop something along this line.” 























capped workers often have to be em- 
ployed, but for such there must be a 
sub-standard wage. Hospitals are 
among the few activities in which 
physically handicapped persons can be 
utilized, at least to a limited extent, 
and it is entirely in accord with the 
humanitarian aims of the hospital to 
admit such into its employ. But they 


should likewise be hired on a business- 
like basis. 


Normal workers should measure up 
to reasonable standards of physical 
health and bodily strength. Medical 
examination of all’ workers before em- 
ploying them permanently is advisable. 
A humane policy should prevail where 
physical deficiencies-are found. The 
hospital must never forget its chief 
mission, which is to cure disease, pro- 
mote health, and prolong life. Prac- 
tical common sense, however, must 
always govern the hospital’s dealings 
with its employes, even in sickness and 
disability. The vital interests of the 
institution must be held paramount to 
those of any employe. It is not justice 
to the hospital to pay an employe for 
days off duty on account of illness 
when another person has to be hired to 
do the work of the one who is ill. To 


‘do so imposes an unjust burden of 


expense upon the hospital. An occa- 
sional day of illness when the work is 
voluntarily taken care of by fellow 
workers, or when it can be held over to 
be done on extra hours later, may be 
allowed without deduction of pay, but 
there should be no promise made in the 
contract of employment for any sick 
leave with pay. 


In cases of injury or disability com- 
ing within the workmen's compensa- 
tion law, the provisions of this law 
should be complied with, with every 
possible liberality of interpretation; but 
to go beyond the requirements of the 

23 








24 





HOSPITAL MANAGEMENT for September, 1928 





law, especially in the matter of pay, 
would create a precedent costly to 
maintain and unfair to the hospital and 
all other employers. 

Hospital service—bed, board, medi- 
cines, nursing and all other service usu- 
ally dispensed by the hospital to its 
patients should be given to the em- 
ployes of the hospital at actual cost. 
To give it for less would again be an 
injustice to the hospital. The same 
concession may properly be extended 
to actual dependents of hospital em- 
ployes. There is no good reason why 
employes of the hospital should have 
free hospital service. The practice of 
railroads to give employes free rides is 
not a sound comparison. The free 
trips include nothing but the transpor- 
tation, and the trains run anyway, 
therefore the extra expense to the rail- 
road company is nil. No one can be 
put to bed in the hospital without caus- 
ing expense to the institution, and the 
expense goes right on with clocklike 
precision from the time of entry to the 
time of discharge. This expense must 
be paid by someone, there is no escap- 
ing it. 

Vacations should be provided for in 
all employment agreements and should 
be regarded as a bonus or reward for 
continuity of employment, or “sticking 
to the job.” It is probably unwise to 
allow any vacation for less than a 
year’s service, though there will be in- 
stances when in the interest of the em- 
ploye’s health and equanimity the an- 
nual vacation may be divided into two 
periods, one taken at the end of six 
months, the other on completion of a 
year. This is particularly indicated 
where employes entered the service 
very early or very late in the year. 
When vacation is thus advanced to an 
employe, it should be understood that 
if the employment agreement is not 
fulfilled as to length of service, the 
wages paid for vacation time will be 
applied on working time in the final 
settlement. 

Vacation, or as our British friends 
so fittingly call it, “Holiday,” is the 
most logical reward that can be given 
over and beyond an adequate wage to 
industrious and loyal workers. A vaca- 
tion gives opportunity for rest, change 
of scene and a general freshening up 
of mind and body. Intelligent work- 
ers welcome it, value it, and use it 
properly with beneficial effects. Shifty 
and aimless workers abuse the freedom 
it gives them to exercise their bent and 
return from their vacations ready for a 


good rest on the job. The avaricious 
worker would rather take the extra pay 
and stay on the job as his own sub- 
stitute. Sometimes, however, it is not 
avarice but impecuniosity or unusual 
financial stress which dictates the latter 
course. To give money in lieu of vaca- 
tion is unsound practice and should be 
avoided. Workers who prefer such 
action either because they are inordi- 
nately acquisitive or reckless in their 








66 A CONSERVATIVE _ discount 
should be formulated and 
uniformly applied by all the hospitals 
in any given locality. No hospital 
has any moral right or obligation to 
discount its rates when its earnings, 
even if all collected, are not sufficient 
to meet its expenses and necessary 
outlays. Discounts if granted should 
come out of surplus, not out of the 
money due the creditors of the hos- 
pital, nor out of funds donated for 
charitable service to the sick poor.” 























spending are not a good influence and 
were better replaced with the intelli- 
gently industrious and thrifty kind. 
The same is true with regard to the 
aimless type of worker who fails to 
use the time granted him for his own 
improvement. : 

My discussion up to this point ha 
dealt largely with theories. In con- 
tinuing, I will cite what we are doing 
at the institution with whose manage- 
ment I have been entrusted. 

Sick LEAVES 

We give no sick leaves; they have 
been eliminated even in the school of 
nursing. The policy referred to in the 
foregoing is observed both with re- 
gard to sickness and compensable 
disabilities. 

VACATIONS 

Our vacation policy is as follows: 

No vacation for less: than one year’s 
service, but one-half of the annual 
vacation may be taken after six months, 
on condition that if the worker quits 
before the year is up, the vacation time 
must be made up. 
_ Length of vacation: All professional 
and technical workers in executive or 
supervisory capacities, one month with 
full pay; all other workers, two weeks 
with full pay. 

The explanation of this difference in 
length of vacations is that executives 
and supervisors are not the beneficiaries 
of any eight-hour schedule, but work 
as a rule nine to ten hours a day and 
often more than six days a week. This 


extra time is only partially returned 
to them through the longer vacation. 
HosPITALIZATION DIscOUNT 

Employes, whether professional, 
clerical or industrial: 25 per cent on 
room rates, provided that no rate will 
be reduced below the basic ward rate. 
The same rate of discount applies to 
special nurse’s board, laboratory, X- 
ray, operating room, electrocardio- 
graph, physical therapy. Dressings and 
drugs are discounted 10 per cent. 

Graduate nurses of our own school 
who are following their profession for 
a livelihood are granted the same dis- 
counts as employes. 

Student nurses and interns are given 
free service when sick. 

Doctors who are members of the hos- 
pital staff, and graduate nurses who do 
private duty mainly in our hospital, 
are granted a sliding scale of discount 
on hospital room, beginning with 10 
per cent on semi-private room rated at 
$6 per day, to 20 per cent on the 
standard private room at $8.50 per 
day, to 25 per cent on private rooms 
at $10 per day and over. Other serv- 
ices, such as laboratory, X-ray, cardio- 
graph, operating room, physical ther- 
apy, are discounted 25 per cent and 
dressings and drugs 10 per cent. 

Doctors not members of our own 
staff, and graduate nurses not working 
mainly in our hospital, are granted 10 
per cent discount on any service ex- 
cept rooms at $12 per day and over, to 
which a 20 per cent discount is applied. 

Dependents of doctors, nurses and 
employes are considered on the merits 
of each individual case. We try to dis- 
courage applications for special rates in 
such cases as much as possible, and it 
is only when the application has merit 
ps a charity appeal, or when our assist- 
ance along with that of the sponsoring 
employe or other co-worker seems war- 
ranted on the grounds of mutual help- 
fulness, that we grant special con- 
cessions. 

Ministers of the gospel, church and 
missionary workers are treated the 
same as the doctors, those of our own 
denomination being favored in the 
same manner as physicians of our own 
staff. In this group there are many 
exceptions, however, which are passed 
upon by the superintendent, who is 
allowed reasonable discretion in all 
questions of rate reduction. Where en- 
tire cancellation of charges is indicated, 
the matter is referred to the board of 
directors of the hospital. 

We find our discount policy a vexa- 
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(Signed) 


PLEDGE OF LOYAL SERVICE AWD COOPERATION 





In consideration of my employment by the California Lutheran Hospital I accept 
— and agree to abide by the following principles of loyal service and cooperation: 


To perform the duties assigned to me faithfully and to the best of my ability. 
2. To devote to my work the full number of hours constituting my work-day, knowing 
this time belongs to my employer. 
3. To cooperate with my fellow workers to the fullest. extent; to do nothing which 
might make their task more burdensome, but rather to assist them in any emer- 
gency which may arise. 
4. To make any complaint or suggestion which I deem warranted direct to the head 
of the department in which I am employed. 
5. To respect and uphold the good reputation of the institution, to do all in my 
power to further its best interests, -and to do nothing which might reflect upon 
its good name and character so long as I am in its employ. 





Residence Address 





How long employed here 


Dept. in which employed 


Present duty 














(Give date or month and year when you started here, if you remember) 











This pledge is signed by employes of California Lutheran Hospital upon beginning service with the institution. It is designed to 


encourage honest effort, punctuality, to promote harmony and in general to affect in a most favorable way any one who might come 


tious question. Having recognized some 
of the professions dealing with health 
and human welfare, others feel that 
they are entitled to the same considera- 
tion. Thus we find now that dentists 
and dental nurses, school teachers and 
school officials, police officers, firemen, 
postal employes, even deputy sheriffs 
are asking if they are not erttitled to 
special rate reductions. Where will: it 
stop? 
Group Lire INSURANCE 

The board of directors of the Cali- 
fornia Lutheran Hospital, prompted by 
a sincere desire to benefit its employes, 
began the consideration of group life 
insurance in the fall of 1926. Interest 
was slow to develop among the em- 
ployes and a sufficient number (75 per 
cent being necessary) had not signified 
their willingness to take the insurance 
by April, 1927. Then something tragic 
happened which awakened interest with 
startling suddenness. On Easter Sun- 
day, an automobile, coming down a 
steep grade after one of the Easter 
observances in the mountains, turned 
off the road and threw its occupants 
over a stony slope into a deep rocky 
gully. Two young women in the em- 
ploy of the hospital were instantly 
killed. They left no estates. Their 
parents were unprepared in every sense 
of the word for the terrible blow. 


into contact with the employe 


When the shock of this tragedy had 
subsided, meetings were held with the 
workers in all departments and the 
group life insurance plan fully ex- 
plained. A survey of the ages of the 
prospective group indicated a rate of 
74 cents per month per $1,000 insur- 
ance. The law permits an employer 
to collect from each worker not more 
than sixty cents per month per $1,000 
insurance. This, then, is the cost to the 
insured employe. The employer pays 
to the insurance company each month 
the full amount of 74 cents. If the 
company’s loss experience during the 
year is favorable, a dividend is returned 
to the employer of the group which 
under the most favorable conditions 
reimburses him for the premiums paid 
in excess of the contribution of the 
insured employes. This has been our 
experience for the first year, which 
ended May 31, 1928. 

The hospital board decided to pre- 
sent to each student nurse a policy for 
$1,000 and pay the entire cost thereof 
during her school period. All others 
in the group pay the sixty cents 
monthly per thousand. Department 
heads are privileged to take out a 
policy for $2,500, which is the maxi- 
mum amount on any one in the group. 

Outside of the student nurse group, 
which is 100 per cent covered, only 


about 65 per cent of our employes have 
taken the insurance. In spite of the 
fact that there is no medical examina- 
tion, no age limit, no deduction from 
policy, full payment of policy for total 
disability, and the cost only 60 cents 
per month, we have difficulty in con- 
vincing some employes of the advan- 
tages of this insurance. Some objectors 
are just too thriftless to think of spend- 
ing 60 cents a month for so intangible 
a thing as life insurance; others demur 
because they have no dependents, no 
relatives and no one but themselves to 
make the beneficiary. , Many would 
like to name the hospital as beneficiary, 
but the law does not allow any em- 


.ploye to make his employer the bene- 


ficiary under a group life policy. We 
are making arrangements to create a 
trustee who can be made the bene- 
ficiary for the ultimate benefit of the 
hospital, or for charity work in the 
hospital. 

A feature of tremendous benefit to 
an uninsurable individual is that he 
may convert his group policy on leav- 
ing his employment into a regular pol- 
icy of any form he may choose without 
medical examination, paying, of course, 
the rate of premium applicable to his 
age. Women are insured on equal 
terms with men. 

We have not noticed that the intro- 
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duction of group life insurance has as 
yet had any effect upon our labor turn- 
over. We had hoped for some result 
along this line. I have heard com- 
plaints from eastern hospitals about 
their labor turnover in the dietary and 
domestic departments, but I doubt if 
they can come up to Pacific Coast con- 
ditions in this respect. This is a tourist 
country in more than the ordinary 
sense. As an example [ will cite our 
experience, which probably is not dif- 
ferent from that of other hospitals in 
California. Forty-two positions in our 
dietary department were filled by 245 
different persons last year. Only 14 
employes in this department remained 
throughout the year. In the housekeep- 
ing department the changes were not 
quite so many: Of 16 positions filled 
by women, ten had 20 different work- 
ers during the year; while six had no 
change. Fourteen positions filled by 
men had 41 changes, only two in this 
group removing throughout the year. 
In the dietary department it is the 
heads and skilled workers that have 
stayed; the same is true of the house- 
keeping department. 

We employ about 60 graduate nurses 
for general floor duty. In this group 
the changes have been relatively few. 
One explanation of this is doubtless the 
fact that we offer an increase in salary 
of five dollars per month after each of 
the first three years of consecutive 
service. Thus a nurse engaged at $90 
per month will receive $95 per month 
during the second year, $100 during 


the third, and $105 during the fourth | 


and subsequent years. This naturally 
has the effect of reducing the turnover 
in this department. 


Under the head of welfare work for 
our employes we have done nothing 
along economic lines except the group 
life insurance plan, and along social 
lines our efforts have been limited to a 


summer outing, a Hallowe'en party and - 


a Christmas party each year. During 
the present year we have endeavored 
to hold an educational meeting of all 
non-professional employes jointly every 
other month. These meetings have 
been quite successful and have, we be- 
lieve, resulted in a better understand- 
ing between the various departments as 
well as clearer comprehension of the 
hospital’s problems. The programs for 
these meetings consist of first, some 
entertainment (music, singing, read- 
ings), then instructive talks by execu- 
tives in which a resume is given of the 














This picture tells at a 
glance how radio brings 
cheer and enjoyment to 
patients. How much more 
effective is it than a pho- 
tograph of an empty bed 
with headphones on the 
pillow. 





Food service is sold by 
this interesting picture 
with the attractive tray, 
the nurse and the patient. 
It doesn’t cost any more 
to take a picture of this 
kind than one without an 
individual shown. 


Here’s another illustra- 
tion tending to show that 
patients are real people to 
the hospital personnel, 
even when they are chil- 
dren. Imagine this scene 
without the. patient and 
the nurse. Yet many hos- 
pitals so. illustrate their 

printed matter. 














Here are illustrations used by Bushwick Hospital, Brook- 

lyn, in a little booklet designed to encourage contributions. 

The pictures were interspersed ‘with stories of service ren- 

dered to men, women and children without funds. 

trations of this kind showing patients and personnel are 

effective and hold the eye. They arouse curiosity and stim- 
ulate the perusal of the appeal. 








The human side of the 
hospital is presented here, 
with the nurses joining 
the young patient in her 
enjoyment of the story 
and pictures. Illustrations 
of this kind tend to rob 
the hospital of its terrors 


for the public. 


Tllus- 












































work of the hospital for the preceding 
two months; costs are analyzed and 
charts are exhibited showing compari- 
sons with the corresponding period last 
year and preceding months. If there 
is an increase shown that seems unwar- 
ranted, it is made the subject of special 
remarks directed to those in whose de- 
partment the expenditure originates or 
may be controlled. These “chalk talks” 
are made as informal, entertaining and 
instructive as possible and are usually 
well received. Opportunity is given 


for asking and answering questions. 
The meetings conclude with the serv- 
ing of refreshments, usually ice cream 
and cake. They are held from 8 to 
9:30 in the evening, often extending to 
10 o'clock by reason of the refresh- 
ment service. 

We expect to continue with these 
meetings, because their beneficial effect 
is noticed in better feeling among em- 
ployes, better understanding of the hos- 
pital’s problems, more intelligent per- 
formance of the daily task. 




















How Five Dispensaries Determine 
Patients’ Ability to Pay 


A. H. A. Committee Summarizes Conditions 
Governing Admissions to Outstanding Institutions 


RINCIPLES and methods used in 
five out-patient departments and 
dispensaries which have devoted 

special attention to conditions affecting 
a patient’s ability to pay for service 
were outlined in the 1928 report of the 
out-patient committee of the American 
Hospital Association at the San Fran- 
cisco convention. The institutions 
studied were out-patient department, 
Lakeside Hospital, Cleveland, out- 
patient department, Michael Reese 
Hospital, Chicago, the Boston Dis- 
pensary, Cornell Clinic, New York, 
and the out-patient department of Har- 
per Hospital, Detroit. The following 
is a summary of the committee’s find- 
ings regarding each institution: 

OutT-PATIENT DEPARTMENT, LAKESIDE 

HosPITAL 

In determining eligibility of patients, 
data on the income, size of family and 
responsibilities are secured from the 
applicant, and the-margin for medical 
care is computed after comparison with 
a standard budget. The-social worker 
secures this information. The actual 
business relationship with the -patient, 
however, is in the hands of the out- 
patient cashier. In this way the 
financial information is secured in its 
proper relationship to many other 
social factors, but the social worker 
does not stand in the eyes of the 
patient as the person who makes the 
final determination on a dollar-and- 
cents basis. 

The budgets used in determining 
eligibility are based on what are re- 
garded as minimum figures throughout, 
using as a basis a suggested budget for 
families of small income prepared by 
the home economics committee of the 
Associated Charities of Cleveland, and 
a study of rents on 100 application 
blanks of patients accepted for clinic 
care. The budget is published here- 
with. 

Certain variables are taken into con- 
sideration in each case: 


Abstract of the 1928 report, Committee on Out- 
Patient Service, American Hospital Association, John 

Ransom, Toledo; Frank Wing, Boston, and 
Michael M. Davis, New York, chairman. 


1. The age of children, rent stand- 
ards, educational standards, other de- 
pendents, debt, past illness, the degree 
of thrift and competence in managing 
the income are budget variables. 


2. Certain diseases, due to their 
nature, will increase expenditures; e. 
g., diet, supplies, special clothing, spe- 
cial-equipment, household supplies, and 
will also decrease income. 

3. The expense of operating a home 
may necessarily be increased in an ill- 
ness of the home manager. 


4. The cost of medical care is taken 
into consideration with the other 
variables. 

The names of all patients are cleared 
in the social service exchange. Where 
there is any question as to the veracity 
of the statements or any evident in- 
congruity the patient’s statements are 
verified through visits in the homes, in- 
terviews with employers, consultation of 
public records regarding property own- 
ership, or other sources of information. 





OutT-PATIENT DEPARTMENT, MICHAEL 
REESE . HOSPITAL 


Patients are interviewed continuous- 
ly between 9 a. m. and 5 p. m., in- 
cluding the noon hour, for: 

1. Admission: (a) New patients; 
(b) re-investigation; (c) lost cards. 

2. Change in rating classification. 

3. Reduction or deferred payment 
of fees for admission, drugs and X- 
rays. 

4. Ordering and payment plan for 
glasses, dental plates and appliances. 
(Admitting department raises funds 
through interested organizations, 
groups or persons if patient is unable 
to pay on any appliance costing more 
than $10.00.) 

5. Children referred for admission 
to Michael Reese Hospital for tonsil- 
lectomies. (Appointment is given, hos- 
pital fee determined and necessary 
follow-up and other clerical work in 
connection with this is handled in ad- 
mitting department.) 

Patients are seen in medical, pedi- 





The public is rapidly realizing the high grade service offered by dispensaries, clinics 
and outpatient departments of hospitals, as may be seen from this view of attendance 


at a clinic of Colorado General Hospital, Denver, some time ago. 


For this reason, 


those in charge of departments or institutions offering free or low cost service are 
all the more anxious to determine a basis for judging the financial status of patients 
which will be fair to the physician and the department, as well as to the patient. 
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atric and gynecology clinics by ap- 
pointment only and new patients for 
these clinics are interviewed before an 
appointment is made. As _ routine 
laboratory examinations including uri- 
nalysis, blood and blood Wassermann 
are required of all patients admitted 
to these clinics, arrangements are made 
for this to be completed before his 
appointment. 

A flat rate of fifty cents for labora- 
tory work is made to all new patients; 
there are no subsequent fees for fur- 
ther laboratory examinations. 

The daily .average number of new 
patients interviewed for admission in 
April was 21. Total daily average 
number of patients interviewed, 100. 
(This does not include patients who 
are seen for just a few moments for 
some minor request or are directed to 
someone else in the dispensary.) 

We have two full time admitting 
workers. On heavy days, our stenog- 
rapher, who is familiar with admitting 
work, assists in interviewing, but makes 
no independent decisions. 

The following information is ob- 
tained in estimating economic eligibil- 
ity of patients applying for medical 
care: 

Income— 

1. The father’s occupation and indus- 
try, wages, regularity of employment. 

2. The industry and occupation of all 
adult members of the family, what they 
earn and what they contribute. 

3. Membership in a lodge or insurance 
company from which the applicant can 
obtain sick benefit. 

4. Charitable relief of any kind. 

5. Other possible sources of income; 
property ownership, insurance return, home 
occupation, shop returns, boarders or 
roomers. 

6. Savings. 

Responsibilities— 

1. The patient’s expenditures. 

2. The cost of maintaining the family 
when in its normal state. 

Certain variable factors are considered in 
connection with the social and economic 
situation of the patient such as: 

1. The individual who is ill and the 
source of revenue. Is it the breadwinner, 


BUDGET AS UTILIZED AT OUT-PATIENT DEPARTMENT OF LAKESIDE 
HOSPITAL, CLEVELAND. FIGURES ARE ON WEEKLY BASIS. 
THE BUDGET IS ALSO CALCULATED FOR LARGER FAMILIES 


Single M-W 
M-W Young 
Le ECE As petra Perera 7.00 5.00 
Clothing and toilet articles. 2.50 2.80 
SS ASA sa wep ee 4.00 5.00 
RGartae icc rman sno ooh ose 1.00 1.12 
BABB Peis ose Were ate lalerers .20 
J. Beaty a heer ee .90 
Household supplies— 
Laundry and cleaning... .75 .60 
School supplies ......... 
Adv. news ins.— 
Recreation, savings .... 1.75 1.95 
gUCY E\ Dimers. terete are 17:00 |. 17.57 


the woman of the household, or a child? 
2. The Jength of time of incapacity. 
3. . Alternatives open to patient. 
4. Conditions of health of other mem- 


bers of the family. 
The cost of medical care required is also 
considered in connection with the following 


items: 

1. The type of illness. 

2. The treatment necessary. 

3. The type of medical care required 
and the approximate cost if obtained 
privately. : 

If the medical need is indefinite, the 
patient is admited pending decision. 

Income, responsibilities, etc., are 
compared with budgets estimated for a 
normal self-supporting family, a single 
self-supporting woman, and a single 

- self-supporting man. 

The conclusions as to costs on which 
these budgets are based were reached 
by a committee on social work which 
furnished staff to collect data on costs 
and amounts of material essential to 
families. . These workers ascertain 
prices of food, clothing, fuel and 
household expenses in the different 
parts of Chicago exclusive of expensive 
residential sections. They selected re- 
liable families known to them who were 
maintaining a standard of living which 
correspond to that adopted by the com- 
mittee. The budget allowed a family 
the minimum of medical service and no 
provision for special needs. 

Verification: 

Sources of information other than 
the patient— 


OUT-PATIENT DEPARTMENT OF MICHAEL REESE HOSPITAL 


Minimum Financial Budget 
These budgets are based on the minimum financial requirement of families in their 


respective grouping: 





(2) 

Man 

and 

Woman 

Pie isan cea sues i $29.10 
TS ee Oe eet Lee 12.15 
DRE Veer bo lora oe ain wh oe 25.00 
Household furnishings .... 6.25 
Piel and Lights <6:5.665 32a 9.63 
PRIS 5 cabesads wed wees 5.57 
c 1 Oy y', \ RGR er mney $87.70 











(5) 
(3) (4) Man, 
an, Man, Woman, 
Woman Woman, Girl 12, 
Child 3 Girl 5, Boy 3 Boy 3, Girl 5 
$34.40 $40.16 $48.58 
15.43 18.71 24.30 
25.00 30.00 40.00 
7.18 8.11 9.04 
9.63 11.98 12.73 
6.24 6.91 a 7.58 
$97.88 $115.87 $142.23 





MW ich. MW 2ch. M-W 3ch. 
Young Older Young Older Young Older 
6.70 $30. . 7390 10.85 9:45: 13:40 
S119. S990 - (3363. > 499 45 a9 
B25) 625" 96:25 625) 130° 750 
1.12 12 1.12 1.12 LAz 1.25 
.30 .30 35 35 .40 .40 
.90 .90 3 Bd. 1.00 1.00 

4 p>} By ie} .80 .80 .90 .90 
.10 .20 .30 

1:95. 23520 199:\: Bed 195: 2510 
21542 “2382-2297: 2792. “7647 33.20 


1. Confidential Exchange. 

2.. Real Estate: Index. 

3. Commercial Agency (Financial 
Reports). 

4. Telephone Directory. 

5. Contacts with relatives, lodges, 
employers, etc. 

General sources of information avail- 
able: 

1. Knowledge of salaries by types 
of employment. 

2. Industrial conditions at time of 
application (seasonal trades, union, 
non-union, irregular work, etc.) 

3. Average rental by districts. 

4. Knowledge of . neighborhood 
standards. 

Individual Investigation: 

It was formerly the policy to set 
aside one-half day each week for the 
admitting interviewer to make home 
calls and outside investigation. Recent- 
ly this was discontinued on the basis 
of two assumptions: That such investi- 
gation is not necessary because few per- 
sons will submit themselves to clinic 
routine if their budget can possibly be 
made to cover the service of a private 
physician; and that if such outside in- 
Vestigation were necessary, the time 
assigned to it was entirely inadequate. 

There are undoubtedly some cases 
where only by home investigation can a 
satisfactory decision be reached, but the 
staff is entirely inadequate to devote 
sufficient time to this. In cases where 
such doubt exists, the patient is as- 
signed to the clinic and a special form 
is attached to the medical record in- 
forming the examining physician that a 
question as to the patient’s eligibility 
has arisen and his opinion is requested 
concerning the patient’s complaint and 
the diagnostic services necessary. Any 
complaint received from members of 
the medical staff or outside physicians 
that patients have been admitted who 
could pay for private medical service 
is carefully followed up and a report 
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of the investigation made to the 
physician. 
Boston DISPENSARY 
In determining eligibility and rating, 
an income schedule is used as a guide 
to the admission officer. This schedule, 
worked out on the basis of the cost of 
living in Boston, is as follows: 
Single person getting meals in room.$15.00 


Single person getting meals out..... 18.00 
Single person living with family.... 9.75 
COMME urieusan cere meen sisle.c at sie 22.00 
Couple with one child............ 25.50 
Couple with two children......... 29.00 
Couple with three children........ 32.50 
Couple with four children......... 36.00 
Couple with five children.......... 39.50 
Couple with six children.......... 43:00 
Couple with seven children.-*...... 46:50 ° 


Add $3.50 for each child. 

In addition to income and size of 
family the following facts are also con- 
sidered: unemployment, length of ill- 
ness, previous expenses of patient, 
probable duration and cost of treat- 
ment. 

Patients who are found to have an 
income beyond the above schedule may 
be referred to the evening clinic or to 
private doctors. The admission fees in 
the morning clinics are 50 cents for 
adults, 25 cents for children, in the 
evening clinics, $1.25. The evening 


clinics are designed to meet the needs _ 


of people who are employed during the 
day and who are able to afford a mod- 
erate charge for medical services, but 
who are not able to go to a specialist 
in his private offce—in general, 
patients whose incomes are five to ten 
dollars above the scale used for morn- 
ing patients, but there can be no rigid- 
ity in applying this scale and various 
factors are taken into consideration. 


CorNELL CLINIC 

This clinic was started in 1921 to 
serve those persons who were unable 
to pay at private office rates for needed 
medical service and whose financial 
status made them inappropriate patients 
for the ordinary clinic which provides 
service free or at nominal costs. The 
fee is $1.50 for each visit to a depart- 
ment, with special fees for laboratory 
tests, medicines and appliances ap- 
proximating cost. The clinic physi- 
cians are paid. 

It was established at the beginning 
of the clinic that three principles were 
to guide in determining the eligibility 
of applicants: 

1. Resources of the patient: This in- 
volves the income of the patient or family 
and the extent to which the patient can 
draw upon the family income for his per- 


sonal medical needs. 
2. Responsibilities: The size of the fam- 


ily; number of wage-earners; number of 
dependents; special obligations or responsi- 
bilities, such as to relatives, to creditors, etc. 

3. Usual cost, at private rates, of the 
kind of medical care required in the indi- 
vidual case. 

Provision has been made at the ad- 
mitting desk for careful registration of 
applicants, with inquiry into their 
means, in order to exclude patients who 
could easily afford to pay at the usual 
private rates. As Cornell has no free 
clinics, the admitting department has 
felt the responsibility of referring to 
other clinics applicants who are unable 
to meet the Cornell rates. 


pation, wages and length of employ- 
ment of each member of the family, 
and income from roomers, boarders, 
and children; savings, insurance, lodge, 
etc. Ownership of automobile, rent, 
payments on home, and debts are con- 
sidered. The type of family and stand- 
ard of living maintained influence the 
decision. 

The income and responsibilities are 
compared with a minimum family 
budget for a month, covering food, 
clothing, rent, furnishings, fuel and 
light, extras. This clinic has a system 
of admission fees in four grades, $1, 50 





A typical scene at a clinic of Lakeside Hospital, Cleveland. The efforts of this institution 
to determine a standard for judging the ability of a patient°to pay are referred to in 
this article 


Patients in general considered eligi- 
ble are single individuals with incomes 
from $1,100 to $1,800; families of two 
members with incomes from $1,600 to 
$2,000; of three members with incomes 
of $1,850 to $2,500; of four members 
with incomes of $2,050 to $2,750; of 
five members with incomes of $2,200 to 
$3,000. The range indicated is due to 
consideration of standards of living and 
other variable factors, i. e., patients 
may be considered temporarily in the 
pay clinic group because of unemploy- 
ment, previous illness, other financial 
emergency, or unusual expense of the 
diagnosis or care needed. 

Any patient may be admitted for 
diagnosis at the written request of a 
physician, without financial investiga- 
tion. 


Harper HosPITAL 


Information is secured concerning 
type and duration of illness, the occu- 


cents, 25-cents and no fee. Patients on 
admission are assigned to one of these 
grades or are deemed ineligible and re- 
ferred to private care. As an aid in 
verifying statements, a blank is sent to 
employers requesting information con- 
cerning wages per week. 

The clinic executive, who is a social 
worker, also makes home investigations 
of finances. 


The minimum family budget for month 
used at Harper Hospital follows: ‘ 
2 3 4 5 
Man, 
Man, woman, 
Man, woman, girl 12, 
Man, woman, girl 5, girl 5, 
woman. child 3. boy 3. boy 3. 


Food .....$26.70 $32.55 $38.85 $ 45.13 
Clothing .. 11.43 14.13 16.94 21.31 
Rent .... 22.00 22.00 30.00 35.00 


Furnishings 5.86 6.73 7.60 8.47 
Fuel light. 9.71 9.71 11.78 12.43 
Extras... -  S.57 6.24 6.91 7.58 





Total ..$81.27 $91.36 $112.08 $129.92. 











“They Wanted a Hospital and They 
Built It Without Guidance” 


Only Too Many Structures Go Up in Rural Sections 
Under Conditions Somewhat Similar to Those Described 


ND how did you find the 
Verity Hospital? I hear it 
was a gift to the town, and 

something very magnificent,” queried 

the editor as the hospital visitor set 
down his brief case, and prepared to 
report on his trip to the northwest. 

“It is a beautiful hospital, and was 
given outright by the owners of Mon- 
arch Paper, Inc.,” answered the vis- 
itor. “Very quietly, and without dis- 
cussion with the community, or physi- 
cians, or state advisory board, or even 
the national organizations, the paper 
mill owners decided they wished to do 
something for the town—so they sent 
for some friends who were architects.” 

“How did they know that the hos- 
pital was needed, or that the town 
could finance it, afterward?” the editor 
continued. “Wasn't there some kind 
of a survey, a checking up of the 
facilities of the neighboring communi- 
ties, for future growth, and past use 
of the hospital? Didn’t they at any 
stage of the game write for the services 
or advice of the American Hospital 
Association, or the American College 
of Surgeons? I note they have just 
been approved by the College.” 

The visitor settled down in his chair. 
“No, they didn’t know about the 
American Hospital Association or the 
College, either, until later. And the 
architects they engaged are not known 
to the hospital field, but rather for 
apartment building. There was no 
consultant. The donors made some 
trips around, and the architects were 
familiar with the hospitals of their own 
city.” 

“How did they know that the mis- 
takes of other hospitals were not being 
perpetuated unless they had some prac- 
tical hospital person to guide them?” 
asked the editor. 

“They didn’t know, and the donors 
and the community have to bear the 
cost. In the first place an intelligent 
study of the needs and tendencies 
toward hospitalization, allowing for 
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other hospital beds in proportion for 
the area, the number receiving care 
outside at the Foundation and clinic, 
the birth rate, and expectancy for hos- 
pitalization, would have helped in esti- 
mating the number of beds for the com- 
munity. A hospital for today, and 
capable of expansion for tomorrow, 
could have been: planned, as for in- 
stance, the one in Chicago. The pres- 
ent capacity is for one hundred, but 
the foundations and service units are 
built in for three hundred. This 60- 
bed hospital, averaging 20 patients, is 
built for all time. Any expansion will 
require a new wing, and all additional 
service units. Meanwhile, the expense 
of maintenance will be higher than it 
need be.” 


“What were the greatest mistakes of 
construction? Probably big wards. 
In a small community, even one made 
up of small wage earnings groups, 
democratic townsfolk resent the line of 
demarcation, even granting that care 
may be as good. They don’t wish to 
be labeled or set apart. Too, they want 
the more liberal visiting hours made 
possible by private rooms. Smaller, 
less expensive, rooms, two- or three- 
bed wards, with connecting service 
units, few rooms with baths, and the 
lowest possible price, fit the small town 
needs. Too many country hospitals 
are planned after the grandeur of the 
well endowed city hospital. In this 
particular hospital, there were any 
number of wholly unnecessary steriliz- 
ers, needle sprays in every private bath, 
but no physical therapy department. 


“As to furnishing, the very best 
equipment was selected. I had to smile 


‘at the huge nursery cart, designed for 


a maternity hospital, lying lonesomely 
in the hall. There were no mothers or 
babies in the beautifully equipped ma- 
ternity department, which was pro- 
vided with every physical facility that 
a city hospital could offer. The lobby 
was well arranged for visitor control, 
and was furnished with some beauti- 


fully hand-made chairs, desk and 
benches. On the table was a beautiful 
little museum piece of wood carving, 
the work of a famous Norwegian 
sculptor, depicting the doctor over 
a sick child, the most human thing 
in a formal and cold atmosphere. There 
were no curtains, or rugs, and with 
uniform steel furniture, including 
chairs, the rooms lacked a very human 
touch. 

“The hospital is still with its original 
white rock wall finish, and there are 
great possibilities of humanizing the in- 
terior, when a color scheme is worked 
out. An old painter who had come 
into the hospital said to a friend, who 
told a trustee, ‘it makes me plumb 
crazy to stare at such a wall, and not 
be able to brush on some good warm 
color. I could paint this place up so 
that you would never know it!" One 
thing this small hospital had is a board 
room, with conference table, also a 
room for the auxiliary women, which 
is too small. A larger room could be 
used for the community health talks 
to clubs, for the county medical society, 
and for the board meetings as well. 
When it adopts the program for health 
inventorium of the American College 
“of Surgeons it will need a large room 
of this type.” 

“If this is a country hospital, and 
approved, they must be doing pretty 
good work in surgery,” said the editor. 
“How was the staff organized in such 
a short time?” 


“When I first heard of this hospital, 
it sounded too good to be true,” an- 
swered the visitor. “One man, really 
prepared for surgery, was doing all of 
the work, which was referred. He was 
assisted by physicians who were quali- 
fied. That eighteen physicians would 
agree to such an arrangement, and bet- 
ter, work with it, seemed incredible. 
That’s one reason I took time to look 
into Verity. If it were true it ought 
to help the country hospital board of 
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trustees, in its concern for better 
surgery. 

“In the beginning, there were the 
men of the paper mill, who wanted to 
do this thing for their town. They 
wanted to improve the quality of medi- 
cine and surgery, not only for their 
own growing families, but for their 
operatives. There were too many trag- 
edies that might have been avoided. 
They weren’t going to turn over a beau- 
tiful new hospital, and have nothing to 
say about the standards of the work 
done. The local physicians were send- 
ing their patients to the next town, 20 
miles away, to other surgeons, as none 
of them operated. Some got away to 
the clinics and the Foundation, at the 
university town two hours distant. In 
this small town, the men of the hospital 
board vowed that good work should be 
done or there would be no hospital. 
Coincidently, a young physician, serv- 
ing his third year in Elmore as assist- 
ant surgeon, heard of the prospective 
hospital at Verity. Posthaste he called 
on the president of the board, who was 
impressed, and before anyone knew 
anything had happened, there was a 
new doctor in town. At first, there 
were looks of inquiry, and distrust, but 
when it was well understood that Dr. 
A. was specializing in surgery, and 
could take referred work only, there 
was a warmer professional welcome. 
The board guaranteed a minimum in- 
come of five thousand. An associate 
told me that the last year’s work of Dr. 
A. was nearer $20,000.” 

“But how was the staff organized?” 
persisted the editor. 

“Well, that was a masterly piece of 
work, and the credit goes to Dr. A. 
who modestly says they followed only 
the guidance of the American College 
of Surgeons. The board invited physi- 
cians to make application to become 
members of the staff, listing their cre- 
dentials, and stating their specialty. Of 
course no one had a specialty, and 
some put down their preferences. The 
board, with the advice of Dr. A., soon 
determined that no one was ready to 
practice surgery, but two younger men, 
who showed interest and aptitude, 
were named as assistant surgeons, with 
Dr. A. as chief, and two others went 
under that division. All of the men 
do their own obstetrics, but few babies 
come to this hospital, so there was ap- 
pointed a chief and three associates. 
The best and oldest physician was 
named as chief of the medical division, 
with three assistants. An eye, ear, nose 


and throat man from out of town was 
named head of this division. Then 
anesthesia took a chief and two asso- 
ciates, while the laboratory took a 
nominal chief and an associate physi- 
cian, who is learning, while the chief 
of the X-ray department is alert and 
interested. Specimens, in which doubt 
is expressed, are sent to the Foundation 








| apron for fictitious 
names and a slight 
variation in details to pre- 
vent identification of the 
institution, this report of 
what an experienced hos- 
pital administrator found 
in a rural hospital after 
about a year’s operation 
is true. This unusual ar- 
ticle is presented to em- 
phasize the need of careful 
planning and_ expert 
guidance in a construction 
project. Extravagance of 
equipment, failure to study 
community traits and 
needs, and other features 
which contributed to the 
plight of “Verity” Hospi- 
tal are actual happenings. 








laboratory at Elmore. Regular staff 
meetings are held, and an analysis of 
service made. Dr. A. has the oppor- 
tunity to secure the very best counsel 
from the hospital staffs at Elmore, and 
the surgery is of very high grade. 
“The food service? Central service 
was not planned, but the old plan of 
fully equipped diet kitchens on every 
floor. I wish I had the money that is 
wasted in setting up expensive service 
units all over the hospital world. About 
two-thirds of the equipment in diet 
kitchens is never used. Trays are set 
up with cold things first, and the last 
hot dishes served from a heated con- 
veyor. There is no dietitian, and I find 
a certain fear that the food would not 
be quite so good, if one were used! 
The kitchen is full of labor saving 
equipment, with coffee urns, beater, 
etc., but none of it is used. A country 
woman cook, and a very good one, told 
me that she was afraid of it all. One 
could see evidence of unlocked store- 


rooms and refrigerators, which a care- 
ful dietitian would correct, to say 
nothing of the serving of weighed diets 
with which the superintendent had to 
struggle. 

“The cost per patient is about $7, 
which they all feel is too high. Their 
superintendent’s former experience was 
that of a surgical supervisor. There 
were no reports from the superintend- 
ent at the monthly meetings and only 
the vaguest idea of a financial report. 
Some of the simplest questions on 
finance and staff were unanswered. Re- 
ceipts showed for 15 months a 25 per 
cent amount outstanding from patients’ 
collections. A new business manager 
had been engaged to look out after the 
old bills and to keep new accounts 
from growing. His value to the job 
was said to be his particular knowledge 
of the community, and his persuasive 
way of handling delingents. It was 
suggested that the average well adminis- 
tered country hospital of this size did 
very well with from 2 to 8 per cent 
uncollected, without a business man- 
ager, by careful admission and contact 
with relatives while patients were in 
the hospital. However, the board felt 
that because of the type of worker 
using the hospital, that different meth- 
ods had to be used here, that letters 
and methods used in an urban center 
would be entirely out-of place, and 
might work harm.” 

“If a hospital superintendent with 
training in administration and finance 
had started that hospital, what might 
the cost have been?” asked the editor. 

“Possibly $5.25, a difference of 
$1.75, although this is a guess not based 
on knowledge of markets or other con- 
ditions which are local, 

“A very fine feeling exists toward 
the hospital, throughout the town, and 
that is even more essential than-a good 
accounting system, at first. The nurs- 
ing system by graduates is excellent, 
and the food unusually good. Of 
course, with from 20 to 30 patients 
the home quality of cooking is not lost. 
There are no figures obtainable on cost * 
of raw and cooked food. 

“How is the hospital financed? There 
is an endowment fund of $110,000 
and a campaign for funds for main- 
tenance which brought in $30,000. 
There were 5,500 donors in a town of 
10,000, and a countryside surrounding. 
It showed a remarkable acceptance of 
the hospital.” 

“There is a hospital in the middle 
west, given to the town, in something 


. 
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of the same. fashion, by a wealthy 
manufacturer. It is heavily endowed, 
and will always be supported, no mat- 
ter how expensively maintained. The 
endowment specifies that the rear of 
the hospital, on the river, must always 
present an identical appearance with 
the front of the hospital, and is archi- 
tecturally arranged. Since the laundry 
and kitchens and storerooms are on the 
river side, they too must look the same, 
so there are the same white mohair cur- 
tains at the windows as at the office 
and reception rooms. Are there any 
restrictions such as these in the endow- 
ment?” asked the editor. 

“No restrictions at all. The attitude 
of the board is splendid and their de- 
sire only for a well managed hospital 
turning out good professional work. 
Some concern is expressed for econom- 
ical administration, in order that the 
community may not lose faith in the 
hospital that they must eventually be 
called upon to support. But their first 
concern is for quality of service.” 

“If you were called to advise a pro- 
gram for this hospital, what would you 
recommend?” “That is hard to say, 
without more study. But one should 
know the incidence of illness, and hos- 
pital utilization. The community should 
be taught the economy of hospital care, 
in certain cases. This could be done 
with an active superintendent, with a 
Hospital Day program, a willingness 
to interpret the hospital at club meet- 
ings and rural affairs, and the use of 
some ethical publicity as Hospital 
News. The fact there were no babies 
in the community’s only hospital shows 
the need of work with mothers. The 
establishment of a-school of nursing, 
when the hospital is better organized, 
and is caring for more patients, would 
help such a community enormously, 
especially as no good schools are located 
in that part of the state, outside of the 
cities. With an experienced adminis- 
trative head, and the continued interest 
and efforts of the staff and board, there 
is good reason for the Verity Hospital 
advancing far, with time!” 

amon ahaa 
Dr. Bluestone Returns 


Dr. E. M. Bluestone, director of the 
Hadassah Medical Organization for almost 
three years, will return to this country on 
October 1. Dr. Bluestone was invited to 
this post by Hadassah, the Women’s Zion- 
ist Organization of America, for the pur- 
pose of re-organizing the work which they 
are conducting in the Holy Land under the 
largest individual health budget in the 
country. 


My Work Is My Hobby, Says Dr. Wilkes; 
| But He Also Likes Baseball 3 


NYONE who knows Dr. B. A. 
Wilkes, superintendent, Missouri 
Baptist Sanitarium, St. Louis, might 
look for his answer to the question, 
“What's your hobby?” in something 
like this: 

“Working for my hospital and try- 
ing to make it one of the best in the 
land is my duty and pleasure, and I 
suppose this could or should be named 
my hobby. 

“I think I can frankly say that I 
have no hobby, thought or desire above 





Dr. Wilkes admits that he occasionally 
visits the ball park, but avers this is not 
a hobby in any sense of the word 


that of making my hospital work bet- 
ter ‘day by day in every way,” con- 
tinued Dr. Wilkes. 

“IT spend my Sunday afternoons, 
holidays and every week day in the 
institution, and am on duty eighteen 
hours of the twenty-four and subject 
to call at any time during the day or 
night. 

“IT am seldom seen on the streets in 
St. Louis except when I go on an 
errand and this is done as quickly as 
possible in order to get back to my 
duties in the hospital. When I leave 
the institution it is usually to attend a 
hospital meeting or to serve some hos- 
pital in a way to better-its condition 


and its work. I traveled about 20,000 
miles last year, making the trip from 
the Atlantic to the Pacific, from the 
Lakes to the Gulf, attending hospital 
associations and visiting hospitals.” 

Just as one was beginning to regard 
Dr. Wilkes as a sort of human example 
of perpetual motion, he made a state- 
ment which indicated that some times 
at least other thoughts than those of 
his hospital occupied his inind. 

“T usually spend a few afternoons at 
the ball park rooting for the Cardi- 
nals,” he finally admitted, and hastily 
added “and this is about the only out- 
side pleasure I enjoy.” 

Dr. Wilkes is just as interested in 
his work as his remarks indicate. He 
helped organize the Missouri Hospital 
Association, and is generally regarded 
as the main spring of the Mid West 
Association of which he has _ been 
elected president for two terms. The 
Protestant Hospital Association finds 
him in the front ranks from the open- 
ing session until the conclusion of the 
last meeting, and Dr. Wilkes likewise 
is an active participant in the meetings 
of the American Hospital Association. 
In addition, he attends every gathering 
of the Baptist Hospital group, and 
these meetings with various special calls 
for advice and the usual demands 
which come from a large and growing 
hospital really occupy a great deal of 
Dr. Wilkes’ time. 

Bee ee 
Section Chairmen 

Miss Bertha E. Beecher, Christ Hospital, 
Cincinnati, was elected chairman of the 
A, H. A. dietetic section; Dr. C. W. Mun- 
ger, Valhalla, N. Y., chairman of the ad- 
ministrative section, and Dr. Bellis and Dr. 
Corper, chairman for the third time and 
secretary of the tuberculosis section. Mr. 
Fesler again was chosen to head the teach- 
ing hospital section, of which Dr. R. G. 
Buerki, University of Wisconsin Hospital, 
is secretary. Dr. Smelzer, Wilder Dispen- 
sary, St. Paul, will be secretary of the out- 
patient section next year. Dr. Duvall, Cen- 
tral Free Dispensary, is chairman. 

cise ies 
29 Baptist Hospitals 

At the 1928 meeting of the Baptist 
Church hospital commission it was report- 
ed that the 29 Baptist hospitals in the 
United States are valued at $14,000,000, 
and have a capacity of 3,533 beds with a 
student nurse personnel of 1,370. Income 
from patients totaled $4,546,000 last year. 
and donations $386,600. The hospitals ren- 
dered free service totalling 722,824 days. 














Fire Hazards of Hospitals, for Study in 
- Fire Prevention Week _ 


Expert Tells of More Common Causes of Fires; 
Organization and Training Are Emphasized 


By W. R. HOUGH 


Former Fire Commissioner, Baltimore, M. D. 


ERE are some of the common 
fire hazards; things that are 
known to most of you and 

things that are so-often cast aside be- 
cause they are every day contacts and 
are regarded as routine in the existence 
of your hospital : 

First of all, and very important, is to 
make sure that you have standard elec- 
tric wiring. Sub-standard wiring is a 
very serious proposition. No electric 
wiring should go in a hospital unless it 
is properly inspected by local authori- 
ties, and if possible by your under- 
writers. The home-made electrician, 
in the majority of instances, is a hazard 
in himself. My experience as fire com- 
missioner in Baltimore for eight years 
showed that a great many of the men 
who are called “electricians” are mere- 
ly jacks of all trades in a hospital, and 
half the time do not know how prop’ 
erly to put up an electric fixture and 
protect it with any assurance. 

Heating apparatus is a thing that has 
caused many fires. If you have oil 
burners you should make sure that 
these oil burners and equipment are 
free from carbon collection. You 
should make sure that your chimneys 
are sufficient to take care of that con- 
dition. So many oil burners have been 
placed in old inverted chimneys, which 
are insufficient for the proper conduct 
of the oil burner. If you have that 
class of construction, you are going ta 
get carbon deposits in your chimneys 
and “back ups” in your burners. 

Hot ashes in an institution, from the 
ordinary coal burner, should always be 
placed in a metal receptacle, and those 
metal receptacles should have tops. 
Don’t place even the metal receptacle 
on a wooden floor. It is a high hazard 
and has caused many an institutional 
fire. I have gone into many institutions 
and found ash deposits shoved up 
against wooden partitions, and then 





From a paper read before the 1928 meeting, New 
Jersey Hospital Association, Atlantic City. 








[ 
FR Prevention Week, when pub- | 

lic attention is focused on the | 
causes and prevention of fires, comes | 
in October. The National Fire Pro- | 
tection Association publicity asserts | 
that a fire occurs in a hospital every 
day. At any rate, there are sufficient | 
hazards to justify constant vigilance. | 
The writer gives some common causes _ | 
of fires, and emphasizes some of the | 
more important preventive methods, | 
and fire fighting activities. 

Note particularly that the first few 
minutes of a fire are most critical and 
determine its size and costs. Mr. 
Hough also emphasizes the necessity 
of proper training, in detail, of 
employes and their assignment to 
specific duties should an alarm be 
sounded. 

With the approach of 1928 Fire 
Prevention Week, these suggestions | 
are most timely and should be the 
basis of a thorough study by every 
institution. 

















they wonder where the fire comes from. 
When you have oil burners you want 
to provide pans for your oil drips. 

Dust. So many people regard dust 
as a part of institutional upkeep. No 
rafters should contain large deposits of 
dust; no portion of machinery in a 
hospital should contain large deposits 
of dust. Dust is a high explosion 
hazard. 


Spontaneous combustion. So many 


times we see in fire department reports : 


“Spontaneous combustion of unknown 
cause.” An oily rag laid carelessly 
around may sometimes, under proper 
conditions, ignite and cause a fire. 
Painters’ overalls. It was thorough- 
ly tested and shown in the University 
of Chicago that painters’ overalls, 
placed in certain compartments and ur- 
der certain conditions, will ignite. You 
cannot afford to have oily rags or 
greasy material around which may 
cause spontaneous combustion. 
Careless smokers. This is a situation 
which I believe can be taken up in 
every hospital. I believe that men and 


women, if women are smoking in the 
hospitals, should smoke only in a room 
or rooms set aside for that purpose. 
The cigarette is the cause of most fires. 
The cigar is not quite so bad, although 
a carelessly tossed match may cause 
trouble. I went into a hospital some 
few weeks ago, and was inspecting the 
carpenter shop. There they had a floor 
that had been battered up so severely 
by pipe cutting, etc., that there were 
large holes in it leading down to the 
under-rafter section. The superintend- 
ent was very much pleased with his in- 
stitution, but I said, “‘Let’s look down 
these holes.” We were looking for 
hazards, and we looked in the holes in 
that floor and there-were great accumu- 
lations of dust, bits of paper, shavings, 
etc., under that floor, and incidentally 
quite a few old burned matches that 
had been carelessly tossed down the 
holes. When I finished, the superin- 
tendent promised to put in a complete 
new floor and cover that floor with 
sheet iron of some kind. 

Fuses. It is a common practice in a 
great many large and small institutions 
to run out of electric fuses and then 
use anything, a hair pin, a penny or a 
piece of wire, and doing away with the 
other properties of the fuse. The over- 
load goes on the line and they wonder 
why they have an electric fire back of a 
partition. 

Frozen pipes. In the north, espe- 
cially, thawing out pipes with flame is 
a hazardous practice. Bind your pipes 
with cloth and pour the boiling water 
on. It gives the same effect. 

Gasoline. Gasoline has no place in 
an institution, unless it is for some 
specific purpose. No gasoline should 
be stored in any public institution. 
It should be conveyed in safety 
cans when it is so handled and these 
safety cans should be removed from the 
institution after the work is done. A 


gallon of gasoline can do as much 
damage as many sticks of dynamite. A 
33 





34 





HOSPITAL MANAGEMENT for September, 1928 





fire may start from some other cause, 
and if you have gasoline stored in the 
institution it may ignite and spread the 
fire very rapidly. It has no place in 
the institution. 

Fire alarm. I want to bring out 
strongly that no one should approach 
the question of a possible fire in a hap- 
hazard manner. First of all, your staff 
should know exactly what they should 
do and should not do in time of fire. 
Leave nothing to the last commands of 
the person in charge when the fire 
comes. Every man and woman should 
know exactly what his post of duty is. 
Prompt alarm is essential at the out- 
side. First of all, if you have no means 
of automatic alarm, you should have 
some other means of patrol at the high 
hazard points, especially at the night 
hours, and when an alarm comes there 
should be no letting to chance as to 
the method of getting to the fire in 
time. A small fire in the hospital may 
mean it is inadvisable to sound a gen- 
eral alarm, which would probably ex- 
cite the patients before it may be neces- 
sary. There should be a definite line 
for bringing the alarm to the attention 
of the person in charge. during the day 
and night hours; not someone who is 
asleep in bed, but someone who is on 
duty and can act without delay. 

Fire fighting equipment. Every hos- 
pital should have its first aid fire equip- 
ment. It should be picked by men who 
know your particular hazard, whether 
for your boiler room, your cellar or 
your hospital proper, and then be 
bought and kept in condition. In con- 
dition means that no soda and acid ex- 
tinguisher should be left more than one 
year without recharging. A_ tag 
should go on them every year with the 
date, and somebody should be held re- 
sponsible for that work, and when it is 
recharged it should be recharged by 
some one who knows how, someone 
who will wash the extinguisher, some- 
one who will clean the hose of corro- 
sion. Many an extinguisher has be- 
come ineffective because of corrosion 
in the nozzle. And your hose lines 
should be in good condition. Those 
in hospitals, I would suggest, if pos- 
sible, use the smaller size of hose, the 
1Y-inch. The 2Y%-inch line under 
the ordinary pressure is too much for 
the average woman or group of women 
to handle. It is too much very often 
for men who are untrained. The 
14-inch will do all the necessary work 
if it is used in the average hospital fire 
at its inception, but that line should 
































“The patient comes first” in an emer- 
gency, as well as when hospital routine 
is unruffled, and in any discussion of fire 
hazards, fire prevention and fire-fighting 
methods, the question of the safety of pa- 
tients is uppermost. 

Here are photographs illustrating a 
practice drill and a real emergency, which 
show two ways of removing patients from 
building menaced by fire. 

Below is a reproduction of an actual 
photograph taken during a fire which 
necessitated the removal of more than 50 
patients. 

















At the left, top and bottom, are views of a new type of fire escape which a number of 

hospitals have adopted as a means of removing bed patients with speed and comfort. 

The top illustration shows a demonstration of how a patient may be removed, on a mat- 

tress. Below is a view of an installation of this type of fire escape at a building of the 
University of Michigan group 


reach back to the 2Y-inch connection 
by means of a reducer, then that can 
be taken off and the full 24-inch line 
to the fire department arranged. 

Women can handle lines of hose. I 
remember a case in Baltimore where 
some sisters in a hospital held a fire 
until the fire department came. When 
the chief arrived, he said he found 
three sisters (all the male employes had 
deserted) who were wise enough to lie 
on the floor where they would get the 
air. If it hadn't been for these sisters 
there would probably have been ‘loss of 
life. 

Hospital employes should be trained 
to know what to do. Throwing water 
at smoke is useless. Water should 
never be turned on until you see fire. 
You should approach close enough to 
get the line of water on the fire. In 


order to do that you have to have 
trained men and women to handle that 
line. It is valuable for any institution 
to form a fire brigade. Have a group 


of men who will handle the hose, an- 
other group who will know how to 
handle the first aid equipment, a group 
who will attend to the alarm. Nurses 
should be trained to handle the re- 
moval of your patients. Many a per- 
son ‘has died under smoke conditions 
and the bodies found where no fire has 
ever reached, so it is very important to 
map out your exit plan, to have every 
one of your nurses trained to know 
when and how to take patients out. 
They would not know the proper way 
to carry a certain class of patients. 
They may not know that a certain class 
of patient should be moved on mat- 
tresses. They should know the proper 
exit and the proper method to take 
these patients out, and nothing should 
be left to chance. 

Night alarms, of course, are the 
greatest of all hazards. In the first 
place, in many institutions there are 
not as many people on duty at night, 
and if there are nearby institutions (so 
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many institutions are located near 
others) it would be advisable to have 
some method of alarm transmission be- 
tween, so that trained people from 
other institutions can help. If you 
have a group of buildings, there should 
be some means of communication, so 
that if you have fire in one, the forces 
from the others can aid. Remember 
that the first few minutes of a fire are 
the most serious, both because of the 
fire’s spreading and because of the sav- 
ing of patients, and if you-will fix that 
in your mind and what you are going 
to do when the trouble comes, you are 
going to take a long step forward to 
avoid any real trouble, if you have a 
fire. It might be well if you are near 
a large city to ask the head of your 
fire prevention bureau or your fire 
chief to.come to you. The majority of 
these officials are only too willifg to 
give your people a course of training. 

So many institutions of all kinds will 
not sound an alarm when a slight fire 
comes. They will attempt to put the 
fire out with their own appliances. 
Many times in ten, fifteen or twenty 
minutes an institution has been lost, be- 
cause the managers didn’t want the 
fire department to come up with clang- 
ing bells; they didn’t want the pub- 
licity of a fire. You are. playing with 
property and you are playing with 
human lives. When you have a fire 
you need the best assistance you can 
get. 

anaes 


Clinical Supplies Report 


The A. H. A. committee on clinical 
equipment and supplies, Dr. I. M. Wilbor, 
San Francisco Hospital, chairman, called 
attention to the value of portable types of 
electrocardiograph equipment now on the 
market, but suggested that a central heart 
station with larger equipment would be 
more suitable for larger hospitals. 

The committee suggested that there is 
much advantage for patients in glass trans- 
mitting actinic rays, even though such glass 
shows varying deterioration with use. 

Another section of the report called 
attention to improvements which have been 
made in electric breast pumps. 

The committee also told of satisfactory 
tests of pine oil products as disinfectants 
for sterilizing and as deodorants. 

The committee also called attention to a 
simplified and improved stereoscope. 


a 
Rapid Turnover _ 


A recent newspaper clipping called atten- 
tion to the appointment of a young woman 
as superintendent of a hospital in the East. 
This nurse was graduated from a school of 
nursing about fourteen years ago and in 
that time had occupied six positions in six 
cities. 


Public Must Be Constantly Told, If Worth 
of Good Hospitals Is to Be Known 


By P. W. WIPPERMAN, M. D. 
Superintendent, Decatur and Macon County Hospital, Decatur, IIl. 


'HE average layman still has no 
criterion for selection, no visible 
standard for determining with reason- 


. able assurance when he needs hospital 


service, that any given hospital is a 
good hospital, where his interests will 
be protected. It is still possible for al- 
most any unscrupulous individual to 
hang out a sign with the word “hospi- 
tal” on it almost anywhere, and barter 
on the good name that has been estab- 
lished for hospitals in general through 
the labor and self-sacrifice of loyal and 
devoted people who are giving their 
lives to relieve human suffering. There 
are still many hospitals which through 
inertia, prejudice or a willful disregard 
of the rights of the sick are not pre- 
pared to furnish the patient with the 
service and safety which have been 
made available by the advancement of 
medical and nursing science and skill. 
Much has been done by the Ameri- 


‘can Medical Association, the American 


College of Surgeons, the American 
Hospital Association and by allied or- 
ganizations, but much remains to be 
done. Betterment can come only 
through more thorough organization of 
the hospital field. 

The tools for building up the struc- 
ture are under our hands in just such 
organizations as the associations meet- 
ing here today. 

To make organization effective we 
must carry on a more intensive cam- 
paign of education of the public. Con- 
stant repetition through the press and 
through the spoken word, of the points 
which distinguish a hospital from a 
boarding house for the sick, will grad- 
ually build up a body of public knowl- 
edge which will automatically eliminate 
the institution with defective facilities 
or a faulty organization. When this 
knowledge of what a hospital should be 
becomes common knowledge, hospitals 
which do not consider the welfare of 
the patient paramount will cease to 
exist. When we have taught the pub- 
lic to ask: 

“Is this hospital recognized as a good 
hospital by the authorities of the great 
medical and hospital organizations?” 

“Has it. the proper facilities for 
prompt and accurate diagnosis of my 
ailment?” 


From the presidential address, 1928 conference, 
Hospital Association of Illinois. 


“Has it an ethical and competent 
staff of physicians?” 

“Does it recognize its obligations to 
the community and to me as an indi- 
vidual in need of sympathetic service 
in the critical period before me?” 


In short, when we have developed 
the critical viewpoint that is the hall 
mark of the educated man, then we 
have accomplished what it is our duty 
as individuals and as organizations to 
accomplish. 

Only constant effort, constant pres- 
sure, against ignorance, indifference, 
and gullibility will bring about the de- 
sired result. Legislation may help, but 
is of secondary importance to educa 
tion. 

I cannot go into technique and 
method in the time at my disposal. 
Much has been written and spoken on 
the “how” and “why” of educating the 
public. The important point and the 
one we must never lose sight of is that 
the process must be carried on with 
persistence. | 

Nereis ele 
Western Association Elects 

At a short business meeting, Western 
Hospital Association*members at San Fran- 
cisco for the A. H. A. convention, elected 


the following officers, and made tentative 
plans for a convention in Portland next 


year: 
Emily L. Loveridge, Good Samaritan 
Hospital, Portland, president; Carolyn 


Davis, Everett Wash., General Hospital, 
first vice-president; G. W. Olson, California 
Lutheran Hospital, Los Angeles, second 
vice-president; Frederick J. Bell, M. D., 
Vancouver, B. C., General Hospital, third 
vice-president; Wallace F. Vail, Pasadena 
Hospital, treasurer; Grace Phelps, Doern- 
becher Hospital, Portland, secretary. 

Board of Directors—E. L. Slack, Lola M. 
Armstrong, R. N., G. W. Curtis, W. W. 
Rawson, Luther G. Reynolds, C. J. Cum- 
mings. 

Advisory Council—M. T. MacEachern, 
M. D., Joseph P. Howe, S. M. Jackson, 
E. J. Bissell, M. D., Leon Wilber, M. D., 
Preston Slayback. 


a 
Exhibitors Elect 


The Exihibitors’ Association elected the 
following officers at its banquet and busi- 
ness meeting: Frank L. Fischer, Albert Pick- 
Barth Co., president; M. J. Heffernan, 
Meinecke & Co., vice-president and presi- 
dent-elect; F. G. Schweizer, Schweizer Prod- 
ucts Co., treasurer; J. E. Hall, American 
Sterilizer Co., executive committee. 




















Exterior view of the “common sense” nurses’ home of Salem Hospital 


Salem Hospital Houses Nurses in Comfort, 
Without Frills or Extravagances 


Home Provides 100 Sleeping Rooms, Adequate Educational 
and Recreational Facilities, at Total Cost of $360,000 


By WILBUR B. BIGELOW 


Superintendent, Salem Hospital, Salem, Mass. 


HE nurses’ home of the Salem 

Hospital, occupied in February of 

this year, is a recent example of 
planning and construction of a 100- 
room residence in which efforts were 
made to provide conveniences and 
comforts, but to avoid extravagance 
and frills. 

This home has 100 sleeping rooms, 
with such auxiliary space as recreation 
and class rooms, library, roof garden, 
study, sitting rooms, service kitchens, 
laundry, sewing room, trunk and stor- 
age space, etc., and, exclusive of site, 
represents an investment of approxi- 
mately $360,000. It is heated from the 
hospital plant. 

The home released space occupied 
by students and school personnel in the 
hospital building. The residence was 
in a great measure due to the bequest 
of $150,000 of the late Robert Osgood, 
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a trustee, which was unrestricted, but 
which was used for this purpose due to 
the crowded quarters of the nurses, 
coupled with the great need of the hos- 
pital for additional space. 

Haven and: Hoyt, Boston, Mass., 
were the architects, and they were as- 
sisted in the planning by the hospital 
administrative personnel, and by Miss 
Bertha M. Low, superintendent of 
nurses, and Miss Frances Knight, 
matron. 

No attempt was made to make the 
home an elaborate one. Simple and 
serviceable is everything about the 
building. “Frills” have been avoided. 

The building sits back about 300 
feet from the street, nestled on a knoll. 
From the upper stories one can com- 
mand a wide view of all the surround- 
ings, and from the roof garden one can 
get a view of nearly all of the city. 


An attractive driveway extends from 
the main highway to the front entrance 
of «the home, with fine avenue lights 
placed along the roadway. Grano- 
lithic walks surround the home, the 
grounds of which are nicely graded 
off in front. 

The building is of brick construction, 
with a frontage of 144 feet, with 32- 
foot wings on either side. It extends 
back to a depth of 40 feet. The total 
cost was $360,000, including furnish- 


ings. 
The home contains 100 sleeping 
rooms. In addition, there are sitting 


rooms with kitchen nearby, and on the 
third floor a special hairdressing room. 
Most of the furniture in the sitting and 
reception rooms is of the wicker and 
reed type and is finished in pretty 
colors. 

The main entrance is on the ground 
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floor, where there are eight sleeping 
rooms, together with a trunk room, 
large recreation hall, laundry and coat 
rooms for both men and women. 

On the first floor is located the main 
reception room and to one side a tea 
room for the nurses and friends. On 
this floor is also another small recep- 
tion room for friends of the nurses, to- 
gether with a guest room. The office 
for the matron is in the center of this 
floor. A suite for the superintendent 
of nurses is also located on this floor. 
There are 17 sleeping rooms on this 
floor. 

On the second floor are sleeping 
rooms, sitting rooms for the supervisor 
and nurses, and four suites for super- 
visors. Each suite has two bedrooms 
and a bath. The third floor is almost 
identical with the second. 

On the fourth floor are located sleep- 
ing rooms for the night nurses, who 
are entirely isolated from the rest of 
the house. In addition to having their 
sleeping quarters on this floor, the night 
nurses retain their rooms in the other 
parts of the home, where they keep 
their own belongings. 

On the fourth floor is also located a 
fine roof garden. In summer time the 
nurses will have this place for cool, 
restful quarters, to read, etc. The view 
from the roof garden is most delight- 
ful, taking in about all of the city from 
the high point. The floor is suitable 
for dancing. 

The sunlight comes in on most sides 
of the home all day long. 

The building is equipped with an 
automatic electric elevator, which runs 
to the roof garden. 

A special telephone system has been 
installed, with extensions going to all 
of the floors. There are two lines run- 
ning to the home from the hospital. 
There are pay stations located on all 
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floors and each floor is connected by 
phone with the matron’s office. 

The matron’s office adjoins the 
library, and by an opening into the 
latter room the matron can supervise 
the library. 

There is a piano in the reception 
room and a radio with eight loud 


speakers connected to all parts of the 


home. 

A fire alarm system is installed with 
stations on every floor in addition to 
the fire extinguishers in many places. 

In the reception rooms-and library 
are fireplaces. Across from the library 


is a study. 


In convenient places on each floor is 
a soiled linen chute, also a separate 


chute in which waste material is de- 
posited. 
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the hairdressing room, with hot ana 
cold running water, mirrors and all 
other equipment necessary. Running 
ice water is available on all floors. On 
each wing there are linen closets, mak- 
ing two of them on each floor. 

Closet room is available in con- 
venient places, even on the roof 
garden. 

For those who may prefer it, there 
is a large veranda on the rear of the 
ground floor. 

A room adjacent to the stage in the 
recreation room is available for the 
preparation of refreshments. 

In the laundry are large set tubs, 
with ironing boards and a big steam 
dryer. The latter is built in three sec- 
tions, and nurses can put clothes into 
each one of them. After being in a 
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SECOND Firook Pian: 


The second floor plan shown here is typical of the upper floors of the home. 


In addi- 


tion to rooms for the nurses the floor contains a supervisors’ 
sitting room and nurses’ sitting room 


All ot the stairways are closed off to 
keep sound out of the corridors and 
sleeping rooms. 

The rooms are all numbered. The 
sitting rooms are in alphabetical order. 
For the sleeping rooms, the hotel sys- 
tem of numbering was adopted. 

Fire escapes run from the roof to 
the ground floor in the rear of the 
building, with several platforms. 

An electric hair dryer is a feature of 
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The first floor of the home has one large reception room and two small ones, a library, 
tea room, office, matron’s quarters, superintendent’s suite, guest 
rooms, and rooms for nurses 


steam oven for a few minutes, the 
clothes can be pulled out on the sec- 
tion rods entirely dry. 

A sewing room is located near the 
laundry with machines and chairs. 
Nearby is a special room, where all the 
waste baskets empty into one chute and 
the waste is collected from one spot. 

On all of the floors are located large 
mirrors. 

The heat for the building comes from 
the main steam plant of the hospital 
located in its own building. Under- 
ground lines convey the steam to the 
nurses’ home, and after it is used it. i8 
pumped back to the steam plant. 

Near the side entrances to the home, 
located for convenient passage to and 
from the hospital, are bulletin boards. 

Electric clocks are located on all of 
the floors. 

The home at present accommodates 
56 students and 15 supervisors, who 
formerly were housed in the hospital. 
This space now is available for pa- 
tients and hospital purposes, for which 
it was badly needed. 














New York Hospital Pension System in 
Effect for Fifteen Years 


Only 20 Employes of Group of goo to 1000 Have 
Qualified for Annuity Since Plan Was Started 


T A MEETING held May 5, 
1914, the board of governors of 
the Society of the New York 

Hospital adopted a pension system 
allowing one per cent pension for each 
year of service of a prospective pen- 
sioner. This one per cent of monthly 
pay is determinable on the average re- 
ceived during the five years preceding 
retirement. For instance, if an em- 
ploye was in the service of the hospital 
for thirty years, received an average 
salary of $100 a month for five years 
preceding retirement, this employe 
would be entitled to thirty per cent 
times $100, or $30 a month. 


This percentage of pension applies to 
employes in the regular service of the 
hospital. These employes are divided 
into two classes. The first class includes 
the superintendent of the hospital, the 
medical superintendent of Blooming: 
dale Hospital (the branch at White 
Plains), the secretary and assistant sec- 
retary, the assistant treasurer and all 
persons regularly employed in the book- 
keeping department at the general hos- 
pital or in Bloomingdale. The second 
class includes all the other employes. 

The latest effective pension age at 
the New York Hospital is 65. All em- 
ployes of the second class attaining the 
age of 65 are retired and if they have 
been in the continuous service of the 
hospital for 15 years preceding such re- 
tirement they are eligible for a pension. 

As to the employes in the first class, 
the age of retirement as well as the age 
of service is the same with this differ- 


ence: All employes of the first class. 


who attain the age of 65 and who for 
fifteen years or more preceding this re- 
tirement age have been in the continu- 
ous service of the hospital, are, at their 
own request, or at the discretion of the 
retirement committee, retired and if so 
retired are eligible for a pension. 

Those employes both of the first and 
second class who have reached the re- 
tirement age of 60 and who have for 
more than 20 years been in continuous 
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service at the hospital are, at their own 
request, or at the discretion of the re- 
tirement committee, retired and eligible 
for a pension. 

The 55-year retirement age is the 
lowest permitted under the pension 
plan and is allowed on request to those 
employes either of the first or second 
class whose term of continuous service 
has been 25 or 30 years or more. As 
retirement occurs these employes are 
eligible for the pension. 

Unless otherwise specified by the 
board of governors, the minimum 
amount paid in the pension scheme is 
$15 a month with the maximum 
amount $125 a month. The pension 
amounts are paid monthly during the 
life of the pensioner unless some special 
circumstance should cause the retire- 
ment committee to withhold a pension. 
The acceptance of the pension does not 
debar the pensioner from engaging in 
any form of business the retirement 
committee considers not prejudicial to 
the interests of the hospital. 

Although the retirement committee 
may require a loss of time to be made 
up, the suspension of duties, dismissal 
of an employe followed by reinstate- 
ment within one year, or the temporary 
laying off of an employe on account of 
reduction of force or leave of absence 
on account of sickness of an employe, 
or for other causes approved by the 
retirement committee is not considered 
as a break in the continuity of the serv- 
ice. 

In applying for retirement and pen- 
sion, the procedure adopted by. the 
New York Hospital requires the em- 
ploye to file an application with the su- 
perintendent. The superintendent sub- 
mits this application together with par- 
ticulars as to the services of the em- 
ploye to the retirement committee 
which, after all the regulations have 
been met, passes on the application and 
returns it to the superintendent with a 
notification that the pension has been 
granted to the extent of. the amount 
due. The employe is then entered upon 


the pension list and the superintendent 
notifies the treasurer of the hospital. 

The retirement committee reserves 
the right to refuse the pension to any 
employe upon his retirement for any 
reason they may deem sufficient. The 
employe may appeal from this refusal 
tu the executive committee whose deci- 
sion, if approved by a majority of the 
board of governors, is the final author- 
ity. 

In putting this plan into effect the 
pension committee of the Society of the 
New York Hospital made it definitely 
understood that the pension plan 
offered in no way any employe a legal 
right to a pension if he were discharged 
before the requirements of the pension 
were fulfilled. 

In discussing this pension plan with 
HosPITAL MANAGEMENT, Dr. Thomas 
Howell, superintendent, brought out 
that there was no financial structure to 
operate this plan, which has been in 
effect for 15 years. The money for the 
pensions has been paid out of current 
funds as the demands arose and 
amounted to less than one per cent of 
the payroll. At the present time about 
20 employes of the 900 to 1,000 are re- 
ceiving pensions. 

This point is particularly important 
btcause it is often considered necessary 
to build up a pension fund to take care 
of future times when pensions accumu- 
late in larger amounts and the number 
receiving them increases. If any hos- 
pital were to start a pension scheme 
today, there would be probably very 
few employes eligible. As years went 
on, however, the numbers would in- 
crease so that unless money was set 
aside from the beginning of the plan a 
score of years hence would find the hos- 
pital financially embarrassed to meet 
the pension obligations. 

Dr. Howell believes that hospital per- 
sonnel turns over so rapidly that condi- 
tions in the field are not the same as 
those of other industries where a pen- 
sion fund must be built to take care of 
future obligations. 
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The Photographer Visits Elizabeth Steel Magee Hospital 


These illustrations give a good idea of the arrangement, 
type of equipment, etc., of the institution at Pittsburgh of 
which Miss Jessie Turnbull is superintendent. HosPiTAL 
MANAGEMENT will be glad to receive similar illustrations 
from other hospitals. 









































How Many People Are Authorized to 
Buy for Your Hospital? 


Centralized Purchasing Enables Superintendent to 
Keep Check on Departments and Lower Costs 


By L. C. AUSTIN 


Superintendent, Mt. Sinai Hospital, Milwaukee, Wis. 


ACH and every hospital should 
have some system of purchasing. 
The purchasing department is an 
accepted office in all modern business 
today. Purchasing may be divided into 
two parts—decentralized and central- 
ized. Decentralized purchasing is pur- 
chasing by the various department 
heads. This system usually receives but 
scant supervision from the superintend- 
ent, who is too busy doing other things 
to check up on it very closely. Central- 
ized purchasing is practically self- 
definable, being purchasing done by 
one single department under the guid- 
ance of one purchasing agent and his 
assistants. In the case of hospitals, the 
purchasing agent acts under the super- 
vision of the superintendent and de- 
partment heads. The department heads 
watch quality, while the superintend- 
ent watches quality, price and place of 
purchase. 

Hospitals may be classified accord- 
ing to size as follows: Small, up to 50 
beds; medium, 50 to 175 beds; and 
large, 175 beds and up. 
pitals usually use decentralized pur- 
chasing methods, some to an advantage. 
The medium size hospital usually uses 
the centralized method wherein the 
superintendent becomes the purchasing 
agent and checks his or her own sup- 
plies and orders. In many large hos- 
pitals, the centralized system is carried 
out to near perfection. If your hos- 
pital is being condemned because it is 
not run in a business-like manner, one 
of the first things to do is to organize 
a purchasing department of one kind 
or the other. The purchasing depart- 
ment should be set up in accordanve 
with the size of the hospital. 

Decentralized purchasing pays abov> 
the average for supplies. X-ray films, 
for instance, are bought at 10 per cent 
and 2 per cent off, but may be bought 
at 20 per cent, 5 per cent and 2 per 





From a paper read at the Clinical Congress and 
Catholic Hospital Association convention, Cincinnati, 
1928. 
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cent off. The same is true in every 
other line of supplies within the hos- 
pital. Decentralized purchasing buys 
articles for one of its departments, 
when another department may have in 
storage the same article in greater 
quantities than it can use. The med- 
ical and surgical departments buy vari- 
ous sized bowls for their work, the 
same size and kind of bowls work to 
an advantage in the kitchens. Decen- 
tralized purchasing pays one price in 
one department and an entirely differ- 
ent price for the same article in an- 
other. Stationery in one department 
may cost $13.25 for ten thousand, 
while in another department the same 
stationery may cost as high as $18. 


Decentralized purchasing wastes 
large sums annually by not discounting 
bills, although there is plenty of money 
on hand to do so. A $100 bill may be 
discounted at two per cent, while a 
$500 bill may be discounted for 5 and 
10 per cent. No two departments un- 
der the decentralized purchasing sys- 
tem have methods and customs the 
same. There is no uniform method of 
making records in accounting for the 
purchases. Each department seems to 
be a law unto itself. There are no 
records kept showing the relative cost 
of supplies bought by the different de- 
partments. Each department proceeds 
in ignorance of the other. There is no 
means of making the experience and 
knowledge acquired by one department 
of any practical value to the other. 

The larger the quantity purchased, 
the lower the price, is one of the fun- 
damental laws of buying, recognized 
in every modern purchasing system. 
Not only does the decentralized pur- 
chasing method ignore this law by 
dividing the gross quantities required 
over many different departments, but 
in some of the large purchasing depart- 
ments a further division is made of the 
quantities needed where certain de- 
partments are within a single depart- 


ment. This is true where stationery, 
pens, pencils and ink are used in every 
department. The result is that the de- 
centralized plan is buying at retail, 
many dollars’ worth of supplies an- 
nually, which it should purchase at 
wholesale prices or even less. Careful 
comparison of the unit prices paid for 
supplies by the decentralized plan upon 
orders and upon open market pur- 
chases, without competition, show that 
supplies bought upon the open market 
cost about 25 per cent more than the 
same supplies purchased from _ bids. 
These same supplies purchased upon 
open market order could easily have 
been purchased far more economically 
under open bids. It is axiomatic with 
large commercial corporations that 
emergency purchases of supplies should 
not exceed 3 per cent of the entire 
expenditure for that purpose. 


The centralized purchasing plan con- 
templates centralization of the pur- 
chase of supplies required by every de- 
partment under the hospital manage- 
ment —all purchasing being done 
through the purchasing department by 
the purchasing agent. 

Next to the superintendent the pur- 
chasing agent should be the best known 
man in the hospital. He is the guard- 
ian of its honor. He must maintain 
good will and reputation. He must be 
far-seeing, never allowing a shortage to 
take place, as a shortage in the hospital 
may prove vital. He must be alive 
with ideas. He must be possessed with 
the buyer’s art and be prepared for a 
duel of wits. He must know that the 
only proper way to treat the salesman 
is in a pleasant manner. Maintain 
politeness, show the right spirit, hold 
an attitude of mutual interest and trust, 
and be courteous and accessible. In- 
acessibility of a purchasing agent is 
sometimes a serious mistake. The buyer 
should exercise tact and diplomacy at 
all times. He should not act in haste. 
He should be able to split differences, 
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in other words, let “the other fellow” 
speak first, because he will ask more 
and take less, while the buyer will gen- 
erally offer less and pay more. The 
buyer should be a strategist, as a 
strategist is a student of human nature. 

The purchaser is a privileged man in 
correspondence. He is judged by style. 
Compare the blunt pencil, waste paper 
and dirty envelope which comes from 
a million dollar corporation with good 
stationery, simple neatness and busi- 
ness-like directness coming from a thou- 
and dollar company. He should be able 
to obtain quotations in order to find out 
what other companies are doing. He 
should be thoroughly conversant with 
the intended use of an article to be 
purchased. He should know its source 
of supply. He should know the differ- 
ence between standards and _ specials, 
because standards are stock items and 
are cheaper, while specials must be 
made to order and cost more. He must 
insist upon service or prompt delivery 
—time being more valuable after the 
order is placed than price or quality. 

The duties of the purchasing agent 
are many. He must take care of the 
management and the supervision of his 
department, negotiate orders, formulate 
policies in accord with the general poli- 
cies of the hospital he represents. He 
is to represent his department in con- 
sultation with department heads of 
other departments, such as the dietitian, 
housekeeper, engineer, pathologist, 
roentgenologist, etc. All differences 
which arise between his department 
and another will be for his considera- 
tion. He will indicate the sellers from 
whom he wishes bids on given requisi- 
tions and keep a general oversight on 
orders of special importance even after 
they have been placed. He must be 
able to maintain a constant stock on 
hand and have a constant flow in and 
out. His stock should be divided into 
forward part, and reserve. Then, as 
the reserve is moved up, the method of 
order becomes automatic. 

The duties of a buyer are so closely 
related to those of other employes that 
there is a growing tendency to give 
him a direct interest in all of the work 
immediately allied to purchasing. Pro- 
fessional purchasing agents will even be 
able to secure a better price than one 
whose mind is devoted in a large part 
to executive, clinical or supervisory 
duties. This is because the professional 
is in closer touch with the details of 
his own department. Like all special- 


ists he will follow the trend of prices, 


A Center of Interest at San Francisco 














The National Hospital Day booth, sponsored by the National Hospital Day ‘Advisory 
Committee, was a center of interest at San Francisco last month. Chairman Cummings 
received such a great quantity of material that much of it could not be displayed, but 
that on view.indicated a general and effective observance of the May 12 hospital holiday. 


Mr. 


Cummings is seen displaying the artistic award which went to Bushwick Hospital, 


Brooklyn, for the best observance of National Hospital Day 








keep in touch with salesmen and other 
buyers and constantly strive to protect 
himself in all things which tend to pro- 
mote his skill as a buyer. But like all 
other specialists in their particular 
lines, he is likely to become narrow. He 
will have a tendency to sacrifice qual- 
ity for price. The superintendent 
should step in here, as he will be able 
to see things in their true light. He is 
under a less obligation to make a repu- 
tation in purchasing. He may pay 
more, but will save more money in the 
long run. This is the reason salesmen 
always like to deal with executives 
direct on new articles, because execu- 
tives are likely to see the true value of 
the new article first. 

The buyer is the responsible head 
and main-spring and inspiration to his 
department. He should be responsible 
for prices paid on all supplies requisi- 
tioned by various departments whether 
they be delivered direct or through the 
storeroom. He should also be respon- 
sible for the preparation of these 
vouchers to be forwarded to the ac- 
counting department in payment of 
supplies received and accepted. 

The only objection that I can find 
to centralized purchasing is that of 
vesting in a single person power to 
make all purchases. This may lead to 
gross and serious abuse of that power. 
To overcome this, all that is necessary 


is to pay salaries to attract the best 
people available and have the superin- 
tendent of the hospital supervise every 
act of the purchasing agent. 

I wish to summarize by saying that 
the purchasing department should be 
analyzed to see that it conforms to the 
size and nature of the hospital it is 
intended to serve. Any system should 
be elastic. In other words, it should 
form a nucleus for enlargement in the 
future. Companies should be scru- 
tinized to see that they work in the 
interest of the hospital, and it should 
be remembered that only those catering 
to the best institutions are founded 
upon principles best calculated to effect 
savings. 

ciesineigiliat tit 
Deferred Payments 

Announcement is made in newspapers of 
a “monthly deferred payment plan’ for 
patients of Angelus Hospital, Los Angeles. 
A feature of the plan in addition to the* 
deferred payments is that an effort will be 
made to give an accurate estimate of the 
total cost of service when a patient is ad- 
mitted. 

ied a 
Gets $5,000,000 Bequest 


According to the New York Times, St. 
Luke’s Hospital, New York, will event- 
ually receive $5,000,000 under the will of 
Mrs. Mary Ann Fitzgerald, who left part 
of her estate to erect a new hospital build- 
ing at 120th street and Riverside drive, 
owned by her, and gave to the hospital 
cash and other property. 











How Much “Hospital Conscience” Is 


There Among Your Personnel? 


Are Workers Definitely Instructed in Ethics and Rela- 
tionships, or Do They Learn by Trial and Error Methods? 


By NAN H. EWING, R. N. 


Superintendent of Nurses, Ravenswood Hospital, Chicago 


LL hospitals should do good teach- 
ing. This is possible without 
university afhliation or the 

operation of a departmental school. 
Every institution sets examples, teaches 
by one method or the other, and wields 
an influence. If I am not mistaken the 
basic idea of National Hospital Day is 
to teach the public in divers ways that 
it is its duty to investigate hospitals, to 
learn and criticize constructively their 
policies and to help in any possible 
way to make these institutions better by 
any sort of altruistic support. 

All of us are convinced that the 
right sort of publicity is essential and 
yet how often do we neglect the sim- 
plest and most wholesome type of pub- 
licity through wrong information or 
attitudes toward patients. Wide pub- 
licity is a crying need in the hospital 
field; it is indispensable if we would 
achieve the ultimate for our institutions 
and the greatest measure of satisfaction 
for ourselves. We may decry that 
there is little or no money for research, 
but in this crying in the wilderness we 
- fail to hear the feeble but insistent 
pleas that we use the most humble of 
our opportunities which are neither ex- 
pensive or beyond our capabilities. 

Hospitals daily teach lessons of cour- 
tesy, self-sacrifice and skillful service 
which excite admiration and praise, but 
often they educate and inform the peo- 
ple who enter their doors by methods 
of conduct and service which are dis- 
pleasing and even anti-social as well. 
The financial line of demarcation is 
often very sharply drawn; the attitude 
toward ward patients is frequently one 
of tolerance and is not based upon need 
but economic status. 

One is tempted to ask what meas- 
ures, in general, hospitals are putting 
into practice to minimize errors and to 
prevent the acquisition of a reputation 
of carelessness and indifference. Our 
motives are good, but we trust too 
much responsibility to department 
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| 5 ons “hospital conscience,” like the 
surgical conscience, is merely an 
inner sanctum of loyalty, honesty, un- 
| selfishness and an innate spirit of 
| humanity. Some people are born 
| with it, some acquire it naturally. and 
| voluntarily and some have it thrust 
| upon them. If hospitals continue to 
grow and need an increasingly large 
personnel a large number will have 
| to have the hospital conscience thrust 
upon them. This method is more 
expensive, more painful, and more 
strenuous, but it has its merits. 
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heads who often fail to see the impor- 
tance of teaching in administration. 
We may be overzealous as to our ex- 
ternal or public education and una- 
ware of the need for internal educa- 
tion. 

All superintendents of nurses have 
heard this plaintive refrain: “I do not 
like to teach.” Many do not’ express 
such a sentiment, but how common is 
the whole-hearted dislike of actually 
teaching others. How much did this 
attitude have to do with the poor ap- 
prentice methods tolerated formerly in 
nursing schools—methods which we 
are learning today to be costly and 
short-sighted? Yet there are bright 
thoughts in our memory of diligent, 
superior head nurses who taught us 
constantly by precept and example, 
who were convinced that the best care 
of the patient is possible only through 
thorough teaching and supervision of 
nurses. How many sins of omission 
and commission in all departments of 
a hospital can be traced to this indiffer- 
ence to teaching and the poor adminis- 
tration or supervision which assume 
that people know how to do things! 

There is a place in the hospital for 
an educational department aside from 
the purely technical type of instruction. 
Where else can we place the responsi- 
bility for the instruction in hospital 
etiquette, general methods, psychology 
of conduct, etc.? ee 


When we say “instructor” we think 
of the nursing instructor. She is 
needed because the hospital has prom- 
ised an education in nursing to a group 
of young women who desire to serve 
the sick, and who, no matter what their 
antecedents, have to be patiently, care- 
fully and scientifically instructed. They 
may have made beds at home for years, 
but they learn a different method. Al- 
most immediately they are taught 
“nursing ethics,” which is but a branch 
of the more comprehensive thing—hos- 
pital ethics. The need for instruction 
is mentioned only because of a desired 
emphasis upon the needs of other de- 
partments where a parallel condition 
exists. 

Take for example the case of the 
office worker. She may find no differ- 
ence in methods of bookkeeping, but is 
she going to recognize the difference in 
her new environment? Who tells her 
that she must wear rubber heels, that 
her voice should be modulated, that 
sleeveless dresses are out of place, that 
certain things are just not done in a 
hospital? How does she learn of em- 
ploye relationships? Does she stumble 
along over the trial and error highway? 
Js it assumed that she knows the in- 
violate rights of patients’ diagnoses? 
We teach these things to nurses, but 
do we teach them to clerical workers? 
It seems that only with a superlative 
personnel that such information can be 
wisely dispensed with. 

Consider the intern. He comes into 
a new environment; he has had inten- 
sive scientific instruction; he comes to 
apply it. How does the education, 
which is more important perhaps in 
many cases than the scientific, progress? 
Is there a wide gap between his uni- 
versity education and his practical 
education? Many interns have told me 
that they have had no instruction what- 
ever in hospital etiquette, traditional 
relations, routine methods, etc. If 
there is a printed manual which in- 
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Kitchen scene, New England Baptist Hospital, Boston. Who instructs employes of 
this type in their relationships with their fellow workers? is a point made by Mrs. 
Ewing in her paper. 


cludes rules and regulations of a more 
personal nature, well and good, but no 
printed matter can take the place of 
personal instruction and supervision. 
And it has been proved that a college 
education is not an unfailing guarantee 
that an individual will understand and 
act according to his privileges and obli- 
gations. Many institutions have ad- 
mirable systems of supervision over 
both the personal and technical activi- 
ties of their internes who are regarded 
rightly as students, but these institu- 
tions are in the small minority. 

Are the domestic employes of a hos- 
pital immune from instruction? Is re- 
sponsibility rightfully exacted when 
haphazard instruction is so inadequate? 
Very often the heads of domestic de- 
partments are unprepared to teach the 
important principles to their subordi- 
nates because they have never been 
taught themselves. A woman may 
have been a capable housekeeper in a 
hotel, but that experience alone does 
not qualify her as a hospital house- 
keeper. Visiting an institution re- 
cently I was privileged to see an efhi- 


cient housekeeper conducting “‘classes” . 


with her domestic employes. The 
“class instruction” was the foundation 
for the work required; effective super- 
vision was consequently much easier. 
It is rather a plain truth—the lower 
the type of work the more need for 
instruction and supervision. 

Some years ago the writer had an 
Opportunity to learn at close range 
something of the unusually effective 


methods of training personnel origin- 
ated by Balaban and Katz, the cinema 
magnates. Their ushers, the young 
boys who act in such a princely way, 
whose Chesterfieldian manners are so 
in keeping with the rich and ornate 
interiors, are but common clay, mould- 
ed and shaped by expert instruction 
(practically military in character) and 
energetic supervision. We would not 
wish for theatrical manners and 
affected deportment in hospitals. We 
aspire to a service which is but the out- 
ward manifestation of an inward desire 
to do the right thing and to serve our 
fellow men. But persons with this 
high sense of duty are sought by so 
many others that the demand far ex- 
ceeds the supply. 

Avoiding the theatrical we should 
hope to shun the cold, scientific attitude 
in our actions toward our patients. 
Many attach considerable importance 
to time studies of nursing procedures 
and duties. Appreciating the impor- 
tance of systematic methods, the 
elimination of superfluous details, and 
the simplification of methods and mate- 
rials, let us hope that we never fall 
into the hands of a nurse who is in- 
structed that the patient is to be cared 
for in ten minutes as the case may be 
and that any additional time spent is 
time lost from an efficient standpoint. 
Taylor and Gilbreth, who did so much 
for industry by their time studies, 
would not have cared to be nursed by 
a machine system of nursing. 

One of the most important things 


demanding attention at present is su- 
pervision of graduate nurses on special 
duty. For years there-has been a gen- 
eral lack of supervision over the work 
of the graduate nurse. Registries have 
not been able to oversee the work of 
nurses in private homes and hospitals. 
Hospitals analyze the credentials of 
their medical staff and their employes 
and the clinical heads of the medical 
departments exercise considerable con- 
trol over newcomers. It is true that 
official registries and: many others make 
the fullest investigations of their appli- 
cants, but beyond that there is no sys- 
tem of check-up. Perhaps the day will 
come when a nurse desiring to do spe- 
cial nursing in an institution will be 
required (as she is now by some hos- 
pitals) to work in the institution to 
learn its methods and policies and be 
given to understand that her work will 
always be under surveillance. Any 
other attitude toward her work is not 
only vastly unfair to the patierit, but to 
the nurse herself. 

Staff education within the hospital 
will doubtless be developed to a high 
degree in the early future. We spend a 
large part of our lives where we work 
and it is fitting that in return we should 
receive something more than a finan- 
cial reward. Industry has found it to 
be worthwhile; so will hospitals. If 
from no other standpoint than the sel- 
fish one it is to the advantage of the 
hospital world to effectively train its 
personnel as highly as possible. But 
the very word hospital is an antonym 
to selfishness. We must consider the 
end to the means as well as the means 
to the end. Professor Hayes, the 
sociologist of the University of Illinois, 
says: “Every individual, therefore, is 
to be educated not only for the service 
of others, but also for his own essen- 
tial being.” If we accept that, we 
must take up our burden of instructing 
our people primarily in the host of 
principles which are particular to us. 

We must recognize in this instruc- 
tion not only the simple things but the 
something which is potentially great.> * 

“With all our education not even 
the greatest man originates a contribu- 
tion to the social heritage of ideas, sen- 
timents, -and practices that is large 
when compared to the whole vast store 
of that heritage to which the humble 
and common individual is an heir. And 
the rare contributions that are of great- 
est moment would be impossible with- 
out the previous possession of the com- 
mon store.” 











Perhaps This Is Why Half of the Hospitals 


Have Poor Food Service 


Dietitian Needs Administrative as Well 
as Technical Training for Position 


By LULU G. GRAVES 


Consultant, Dietetics and Dietotherapy, New York. 


PPARENTLY the relation of the 
A dietary department of the hos- 
pital to the administration varies 
to an extent approximating the num- 
ber of hospitals in operation, and about 
all one can hope to do in presenting 
this subject for discussion is to outline 
briefly conditions prevalent in the aver- 
age hospital, if there be an average hos- 
pital, together with the accomplish- 
ments of a few specific institutions and 
offer some suggestions which in our 
opinion would make this department of 
greater moment to the administration, 
none of which are impossible in any 
well managed, progressive hospital, 
large or small. 

The Committee on Dietary Service 
and Equipment of the A. H. A. a few 
years ago secured data showing that 
about 50 per cent of our hospitals have 
a satisfactory food service and about 
50 per cent have not, with no distinc- 
tion as to size of hospital or location. 
Though this was three or four years 
ago we are safe in assuming that these 
percentages still apply. The depart- 
ments giving satisfactory service, 
whether large or small, were generally 
well equipped and comparatively well 
planned, though that was not true in 
every case. Not always, but in the ma- 
jority of instances they are found in 
organizations where all departments 
are working together intimately and 
harmoniously, and they contribute no 
small part to the health, happiness and 
morale of the hospital family. In view 
of this fact, it is somewhat of a reflec- 
tion upon those who are responsible 
for hospital policies and upon the diet- 
etic profession that half our hospitals 
have unsatisfactory food service. 


This high percentage of inefficiency 
may be largely attributed to, first, lack 
of any standard in the dietary depart- 
ment as a whole, and second, lack of 
discerning attention or perspicacity in 


From a paper read before the New Jersey Hospital 
Association, Atlantic City, 1928. 
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the individual institution. The stand- 
ardization movement has been instru- 
mental in bringing about. many im- 
provements in hospitals and it is unfor- 
tunate that the dietary department has 
not been included in this movement. 
At the time of its inception possibly 
the profession was not sufficiently de- 
veloped for a plan to be presented. 
However, this is no longer true. 

A group of alert members of a hos- 
pital staff do not need the whip of 
standardization to spur them into 
action and many instances can be cited 
of excellent dietary departments which 
are valued factors in their respective 
organizations. 

The fact should be stressed that in 4 
dietary department where good service 
is given you will find that the dietitian 
is given authority commensurate with 
her responsibilities and she is not over- 
loaded with duties of administration 
nor expected to perform numerous rou- 
tine tasks that interfere with her more 
important duties and that can be done 
by any employe, because she has 
enough employes to meet the demands 
of her department, and that regulations 
governing her domain are shown the 
same respect and consideration that 
prevail in other important parts of the 
house. 

At the meeting of the American 
Dietetic Association in Chicago, we 
were told that we are the youngest 
member of a team of eleven—useful, 
possibly necessary, though many insti- 
tutions have existed for years without 
dietitians and still do so. We all know 
if one horse in a team does not do his 
share he detracts from the effectiveness 
of the others as well as failing to ren- 
der service expected of him. Patience 
and a ready adjustment are necessary 
to team work; a common criticism of 
the dietitian is that she does not adjust 
herself to the team. In the instances 
of this lack of co-ordination which 
have come under my personal observa- 


tion the dietitian is sometimes at fault 
and sometimes not. There will be no 
lack of co-operation if all members of 
the team are competent to do the job 
they have attempted and possess the 
intelligence and cultural instinct which 
enable them to meet whatever the day 
may bring; if they are interested in 
their organization they will have no 
time nor thought for jealousy and will 
be able to discuss their difficulties 
calmly and fairly and adjust them sat- 
isfactorily. It is the province of the 
superintendent to bring about such con- 
ferences when necessary and to hear 
them with an unprejudiced mind. 

Hospital superintendents frequently 
say, “I give my dietitian every oppor- 
tunity to develop her work as she sees 
fit but she has no initiative, she cannot 
take responsibility, she is extravagant, 
she cannot cook,” and so on ad in- 
finitum. If she cannot do these things 
his is a legitimate condemnation, of 
course. There may be extenuating 
causes, however, which will be taken 
up later. 

There is little justification for any 
one, man or woman, seeking or. accept- 
ing a position which he or she is not 
capable of filling. However, it is done 
and as we cannot hope to change 
human nature let us confine ourselves 
to some possible solutions of the difh- 
culty. An eminent superintendent 
once said to me, “I frankly confess that 
I do not know how to use my dietitian, 
I have no idea of what to expect or 
demand of my dietary department, nor 
do I know what I should do to de- 
velop it.” This problem is not con- 
fined to him and I venture some sug- 
gestions. 

It is axiomatic that an unsatisfactory 
food service costs more than a satisfac- 
tory one under competent control, the 
difference in cost being in direct pro- 
portion to waste and extravagance. An 
efficient business organization having 
30 to 40 percent of its expenses in- 
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curred in one department gives to that 
department intelligent supervision and 
adequate facilities for work, and then 
demands results. Results in a dietary 
department should mean good food 
properly cooked and well served to 
every unit in the house at a cost com- 
mensurate with its finances and with- 
out overburdening any group or indi- 
vidual; food that not only must meet 
the nutritive needs, but must satisfy, 
at least to some extent, the personal 
desire, and it should form a basis for 
some contact with the metabolic patient 
that will help him to an understanding 
knowledge of proper eating habits. 

If there be a training school the 
nurses should receive instruction in 
food and dietetics that will enable them 
to serve a patient’s tray (both before 
and after graduation) with the same 
skill and intelligence that other care is 
given. If she were taught dietetics in 
such a way that she could grasp its 
significance she could probably serve 
her patient’s tray better and still be 
able to pass the state examination. In- 
struction to nurses in this subject has 
not kept pace with advances in diet 
therapy in the medical world and with 
the knowledge of foods acquired by 
the layman. Of necessity the nurse’s 
period of training in the dietary depart- 
ment is short and rarely is this training 
supplemented in the wards, or else- 
where. As a result by the time she 
graduates she has forgotten a greater 
part of what she so hurriedly learned 
and she is not interested in reviewing 
it. It is a trait of human nature to be 
interested in the things we know some- 
thing about and vice versa. We cannot 
hope for more time to be given to this 
subject with the present crowded 
schedule in nursing training, but we 
might hope for the time now given to 
be utilized to better advantage than it 
frequently is, and that always the 
schedule be so arranged that a part of 
the instruction be given in her senior 
year. 

Never before have we had so much 
interest in a better education for diet- 
etic work. The majority of dietitians 
today have a college degree, many have 
a master and about half a dozen have 
Ph. D.’s; every year a goodly number 
return to school to study for an ad- 
vanced degree. An advanced degree 


is in itself no assurance of ability to 
manage a dietary department; it may 
be quite the contrary if one’s experi- 
ence has been confined exclusively to 
the campus, but it is a preparation for 


assisting physicians or food chemists. 
Such students of nutrition do much to 
extend the knowledge beyond the 
laboratory. 

Public interest is being stimulated by 
health articles and articles on diet 
which are filling much space in the 
public press and popular magazines. 
These articles are the only source of 
information for large numbers of peo- 
ple. The hospitals through their doc- 
tors, dietitians and nurses should direct 
the interest of the non-professional 
reader and help him to discriminate 
between the authentic and the pseudo- 
professional. This is particularly the 
province of the small hospital because 
here the various departments have a 
closer contact than is possible in the 
large hospital and effective service can 
be given through the co-operation of 
the above-mentioned groups, provided 
the dietitian’s time is being utilized to 
the best advantage and the nurse is 
given a working knowledge of dietetics. 
These are the things we may expect 
and demand of the dietary department. 

Now as to what the administration 
should do to further its activities: 

First of all it is desirable to co- 
ordinate all the forces employed in edu- 
cating and training dietitians. There 
is a definitely outlined, rigidly enforced 
program for training medical students 
and nurses, yet the training offered to 
student dietitians varies with every 
hospital. All too frequently this train- 
ing is offered merely as a means of 
meeting their individual difficulties; the 
opportunity for experience in more 
than one or two departments is to be 
had only in a minority of hospitals, and 
specific instruction from the chief dieti- 
tian or other members of the staff— 
either in the form of lecture or dem- 
onstration—is given in fewer places. 
Seldom is she given opportunity to 
learn even the rudiments of either food 
or equipment buying, or of cost ac- 
counting, though she is expected to be 
conversant with all of these if not actu- 
ally to do them when she finishes her 
training and is employed by another 
hospital. Her failure to do them is de- 
nounced and the profession accordingly 
condemned. 

For this and several other reasons 
the majority of colleges are not en- 
couraging their graduates to go into 
hospital dietetics and little attempt is 
made to prepare them for this field. 

No hospital should take student 
dietitians or offer training in this sub- 
ject unless it can give a course that will 


prepare her to meet in fair measure the 
responsibilities she will be called upon 
to assume in another hospital. When, 
or if, this is done we can command the 
co-operation of the colleges to the ex- 
tent of having this subject given con- 
sideration in the curriculum, and we 
shall materially reduce the precentage 
of unsatisfactory dietary departments. 
When engaging a woman recentiy 
graduated it is well to learn something 
of the training she received. Often we 
take for granted that she trained in a 
well-known hospital, therefore she must 
be well trained, and too often this is 
not the case. There are as many hos- 
pitals giving a wholly inadequate train- 
ing to student dietitians as there are 
giving an adequate one and they are 
continuously sending young women out 
into positions for which they are not 
suited. It is obviously unfair to the 
young woman who gives evidence of 
her good faith by completing the col- 
lege course and taking the prescribed 
course in a hospital; it is equally unfair 
to the hospital that employs her. 

I regret to say that I cannot fully 
agree with the Committee on Dietary 
Service and Equipment of the A. H. 
A. In their report for last year we find 
the following: “If we set out to give 
a course to students we must treat them 
as students, not apprentices. We must 
protect them from unnecessary harrow- 
ing routine and we must give them a 
well rounded opportunity to meet the 
professions so closely allied to theirs in 
service to sick. We must protect the 
hospital from their mistakes by having 
enough employes in the dietary depart- 
ment to make this unit function 
properly.” 

Do you protect the medical student 
from unnecessary routine? Ask any 
intern. Do you protect the hospital 
from his mistakes at the expense, of his 
training? 

‘More and more hospitals are asking 
for a dietitian with executive ability. 
This is as it should be. All agree that 
intensive care of the diet for the 


metabolic patient is necessary, that * 


careful, intelligent food service to the 
patient is desirable and good business 
and that to the personnel good food 
well cooked, served in as great variety 
as the finances will permit is a duty. 
Supervision of all this implies a person 
with a thorough knowledge of foods 
and cooking together with mature 
judgment and some executive ability. 
Can such be found? There are a few 
extant, but the demand far exceeds the 
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supply and the hospital is meeting keen 
competition for her services from the 
business world. Interest in nutrition 
is so widespread that there are many 
opportunities for the competent woman 
to do worthwhile work under less try- 
ing conditions than are found in the 
average hospital. Women having this 
ability who are in the hospital field are 
in positions attractive enough to hold 
them and rarely is one available. 

Dietitians accepting positions in com- 
mercial fields are doing so chiefly be- 
cause of the greater freedom to make 
use of their education and experience 
and to warrant more recognition of the 
profession. On the whole the re- 
muneration is no greater and some of 
them would prefer to stay in the hos- 
pital field if a position offering induce- 
ment to remain were to be had. 

Another feature calling for intelli- 
gent attention is the physical arrange- 
ment of kitchens. Improvement in this 
direction is already apparent and it is 
to be hoped it will become universal 
and that it will be guided in the right 
direction. Thus far the improvement 
has been chiefly in equipment. Kitchens 
are being more completely equipped 
and better equipment is being bought. 
Equipment houses have been prompt in 
recognizing the trend and are follow- 
ing it by improving existing equipment 
and utensils as well as providing new 
in generous quantities. 

Plans for the kitchens and allied 
rooms should always be passed upon 
by some one familiar with the activi- 
ties of the department. The architect 


and equipment men are valuable in 


making these plans; both are familiar 
with factors of construction that are 
wholly unknown to the average dieti- 
tian or chef. On the other hand there 
are numerous things that seem of minor 
importance to these men which assume 
major importance during the preparing 
of meals, and there are factors that 
may do much to make or hinder ex- 
peditious service which never occur to 
one who is not familiar with the de- 
tails. Too much stress cannot be laid 
upon the placing of equipment to 
facilitate work. Irregularity of meals 
is an unpardonable offense in a hospital 
because of its far-reaching effects, 
therefore arrangements of work rooms 
and apparatus should be such that the 
minimum of time and effort is required 
for all activities. 

The favorite place for the dietitian’s 
office, if any, is adjacent to a dishwash- 
ing room and she must here have im- 
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portant interviews, answer telephones, 
prepare menus and class work and do 
her cost accounting. 

To summarize, when the dietary de- 
partment is supervised by a person 
with ability to recognize the function 
of the department in the organization 
as a whole and understand what is 
necessary within the department to 
perform that function properly, and, 
if that person convinces the hospital 
authorities that he, or she, has that 
ability a good start has been made in 
establishing a department worthy of 
recognition. This recognition includes, 
among other things, that the one in 
charge of the department shall have 
authority commensurate with the re- 
sponsibility involved, and that this 
authority be respected to the same ex- 
tent as that of other heads of depart- 
ments; that the workirig conditions, 


living conditions, hours of service, and 
compensation be proportionate to that 
of others in similar positions; that the 
department have a representative voice 
at staff meetings; and be given a place 
in the annual report. 

When, or if, these things may be 
brought to pass we shall be able to hold 
the interest of competent people and 
keep them in the profession in sufficient 
numbers to make the relation of the 
dietary department to the administra- 
tion that of a significant integral part 
of a unit which is purposeful within 
itself and forceful in its community. 


i 
Win Silk Shawls 

Miss Alma Hakansen, Evangelical Dea- 
coness Hospital, Milwaukee, and Miss 
Annette Cowles, Children’s Free Hospital, 
Louisville, were the winners of beautiful 
silk shawls awarded by Meincke & Co. at 
the A. H. A. meeting. 














Hospitals Face Real Problems Out on 
the Canadian Frontier 


Superintendent of 14-Bed Institution Gives Inti- 
mate Pictures of Importance of Small Hospital 


By MRS. E. J. GIBSON 


Superintendent, George McDougal Hospital, Smoky Lake, Alta. 


EALTH means wealth; not nec- 
essarily in terms of dollars and 
cents, but in the happiness and 
contentment of the people generally. 
Without health the individual and state 
cannot reach the ideal of civilization, 
and a serious obstacle is placed in the 
path of progress where the government 
fails to provide adequate means to in- 
sure a healthy citizenship. Happily, the 
department of health in Alberta has 
recognized this basic principal of suc- 
cess and has made commendable efforts 
to place medical assistance within the 
reach of many people living on the 
frontier of the province. The travel- 
ing clinics and municipal hospitals have 
accomplished a great deal, but the 
church made an effort to supply this 
need long before the government made 
the attempt and small hospitals were 
established in isolated districts which 
have been a boon to many who would 
have found it difficult or impossible to 
reach the larger centers. This direct 
contact of the hospital staff with the 
community has led people to seek 
health in a way that they would not 
otherwise have done and the old-time 
fear and dread of being sent to hos- 
pital is now largely a thing of the past. 
Before the day of the small country 
hospital many lives were sacrificed for 
lack of professional aid, and city people 
may find it hard to realize the amount 
of good work accomplished by the 
small hospitals wth their limited equip- 
ment and help. Many of these hos- 
pitals are as far as from 35 to 85 miles 
from a railroad and travel during win- 
ter is all done by sleigh. Never a winter 
passes but these hospitals are taxed to 
their utmost to handle the accident 
cases alone, and the problem of han- 
dling all kinds of emergency cases is 
one that is ever before them. 

I will give you a brief outline of a 
few interesting cases treated during the 
past winter in one small hospital of 
only 14 beds. 








of a large, well endowed 
metropolitan hospital, with two or 
three assistant superintendents and a 
proportionate personnel in all other 
departments, do if he were con- 
fronted with some of the problems of 
the small 14-bed hospital on a Can- 
adian frontier, 50 miles from a rail- 
road? 

Mrs. Gibson gave the Alberta 
Hospital Association an insight into 
some “real” problems in her paper 
before the 1928 convention, which is | 
| published herewith. 

Those who talk glibly of the de- 
ficiencies of the small hospital un- 
_ doubtedly fail to realize that perhaps 
most of these institutions mean the 
difference between self-support and 
dependency, between happiness and 
| despondency and perhaps, between 

life and death, to hundreds of 
pioneers. 


| HAT would the administrator | 


| 




















A small boy chopped off the index 
finger of his left hand and a part of 
the thumb with an axe. Twenty-one 
miles from nearest doctor and hospital; 
weather about 20 below zero; no one 
home but mother and younger chil- 
dren. Mother tied a towel around 
hand and carried child seven miles to 
railway where one of the section men 
borrowed a speeder and got the child to 
hospital. The boy was attended to 
right away, and although his life was 
despaired of owing to the great loss of 
blood, he went home well in a short 
time; but minus his finger, although his 
mother had brought it in carefully 
wrapped up in a dirty rag and all cov- 
ered with sawdust, and asked “if it 
could be stuck on again!” 

A man 45 years old working in the 
bush with his young son had a tree fall 
on him striking him on the head and 
felling him to the ground. He had to 
travel 28 miles to hospital with a slow 
team and was saturated with blood 
right down into his shoes. Was found 
to have a fractured skull, was operated 


on at once and about two square inches 
of skull removed and went home three 
weeks later in good condition. 

Then there were numerous. wood- 
saw accidents, three men within a few 
hours of each other having lost one 
finger, three fingers, and four fingers, 
respectively, besides one other broken 
head, and two cases of broken legs, all 
coming in as emergency cases, calling 
for immediate attention. “These, in 
addition to the more or less routine 
work of medical, surgical and mater- 
nity cases, surely tax the small hospital 
to its utmost. 

A big problem the country hospitals 
have to contend with is the cases that 
are neglected at home and _ finally 
brought to hospital, oftentimes too late. 
One woman was apparently threatened 
with abortion at five months, mem- 
branes ruptured, but the products of 
conception remained. She suffered no 
discomfort, but at the end of the tenth 
month, thought she should “better see 
about it!’ A large tumor-like mass 
was removed from the uterus, and in 
the heart of this mass was a small fos- 
silized fetus and placenta complete! 
She went home in a very few days, and 
no bad effects resulted. 

A boy about eight years old, helping 
his father, got both legs caught in some 
machinery. The flesh was torn off the 
back of both legs and two gaping holes 
made, the left one being right into the 
bone. His parents made a mixture of 
old cabbage leaves and stale eggs and 
packed this firmly into the wounds! 
They kept him at home five days, and 
then because “he wasn’t feeling very 
well” took him to hospital. The mix- 
ture was. removed and the wounds 
found to be one moving mass of mag- 
gots! No effort was spared on the part 
of doctor or nursing staff to save this 
boy’s legs, and he went home in four 
weeks with only some deep scars left to 
tell the tale. 

Then there is the problem of sup- 
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porting a permanent non-pay patient, 
in this case a boy, one of a family of 
fourteen. His parents are respectable 
Russians who have been in Alberta for 
23 years. When the boy was four 
years old he was taken to the hospital 
and found to be suffering from dia- 
betes. He was started on the insulin 
treatment, getting a few minums a day. 
He is now nine years old, is still in the 
same hospital, and is getting one-and- 
a-half c. c. of double strength insulin 
every day. His father pays a trifle 
each fall towards his support, but the 
burden of his keep falls on the small 
hospital. 

The problem of meeting expenses is 
an ever-present one, especially to the 
small hospitals on the frontier, where 
our expenses are high, and our full pay 
patients proportionately smaller than 
in the larger centers. 

Another great problem, the greatest 
of all, I believe, with the small hospital 
is what to do with infectious cases 
where they have little or no means of 
isolation. It seems a crime to have to 
turn sick people away, after having 
driven miles for help, merely because 
their disease is communicable and the 
small hospital dare not take it in! It 
would be a splendid thing if the gov- 
ernment would provide an isolation 
center that would be available to, say, 
three or four of these small hospitals 
in each district. 

Finally there is the problem of keep- 
ing an adequately trained staff in these 
outlying places. In the smaller com- 
munities there is very little opportunity 
for social life, and in the foreign set- 
tlements, where most of the smaller 
hospitals are, there is practically none 
at all. Everyone needs some form of 
recreation and in the larger centers 
nurses have their own homes, with 
rest rooms, etc., while on the frontier 
of our province they have none of these 
things. 

But although some problems are al- 
ways with us, and new ones ever crop- 
ping up, we do our best, and strive to 
be content with the privilege and 
opportunity of helping our fellows. 

DP eT a 


Increased Demands 


Good Samaritan Hospital, Cincinnati, 
according to Hospital News, showed an in- 
crease in demands for the first six months 
of 1928. In this time 5,680 patients were 
admitted. There were 631 births and a 
total of more than 40,000 days of free and 
part pay service were rendered. In the 
outpatient department there were 4,832 pa- 
tients admitted. 


Program of A.C. S. Hospital Conference 
at Boston, October 8-11 


Monpbay Morninc SEssION 


George David Stewart, M. D., New York, 
president, presiding. 

Address of welcome, Frederic A. Wash- 
burn, M. D., director, Massachusetts Gen- 
eral Hospital. 

The Role of the American College of 
Surgeons in Improving Hospital Service, 
Dr. Stewart. 

Presentation of Annual Report of Hos- 
pital Standardization and Announcement of 
Approved List for 1928, M. T. MacEach- 
ern, M. D. 

Health Inventoriums in Approved Hos- 
pitals—Further Progress of Research, Frank- 
lin H. Martin, M. D. 

The Interest and Influence of the Duke 
Endowment in Hospital Standardization, 
W. S. Rankin, M. D., Charlotte, N. C., 
director, The Duke Endowment. 

Nurses, Patients and Pocketbooks, May 
Ayres Burgess, Ph.D., New York. 

General Discussion, William Darrach, 
M. D., New York; Mary M. Roberts, R. 
N., and Charles H. Mayo, M. D., Roches- 
ter, Minn. 

Monpbay AFTERNOON SESSION 

Missed Pedogogic Opportunities Incident 
to the Usual Organization of the Resident 
Medical Staff of the Hospital, Henry A. 
Christian, M. D., Boston. 

Medical Education and Specialization, 
Willard C. Rappleye, M. D., New Haven. 

Experimental Science versus Imitative Art 
in Medicine, Murray Blair, M. D., Van- 
couver, B. C. 

What is the Role of the Hospital Admin- 
istrator? Frank E. Chapman, Cleveland, di- 
rector, Mount Sinai Hospital. 

Visual Methods in Conducting the Staff 
Conference (illustrated), C. G. Parnall, 
M. D., Rochester, N. Y.; director, Roches- 
ter General Hospital, and Harry D. Clough, 
M. D., assistant medical director. 

General Discussion, Charles H. Young, 
M. D., Portland, director, Maine General 
Hospital, and John T. Burrus, M. D., High 
Point, N. C., surgeon, High Point Hospital. 

TUESDAY MoRNING SESSION 

Joseph B. Howland, M. D., superinten- 
dent Peter Bent Brigham Hospital, presid- 
ing. 

The Educational and Economic Value of 
the Out-Patient Department in a General 
Hospital, James Raglan Miller, M. D., 
Hartford. 

Selective Economic Basis for Out-Patient 
Service (illustrated), Beatrice Kaiser, De- 
troit; clinic executive, Harper Hospital. 

Minimum Standards for the Hospital So- 
cial Service Department, Mabel R. Wilson, 
R. N., Boston; director, social service de- 
partment, Children’s Hospital. 

The Operation of a Physical Therapy De- 
partment from the Scientific and Economic 
Standpoints, John Stanley Coulter, M. D., 
Chicago. 

Discussion, 


Michael M. Davis, Ph.D., 


New York, and Frank Granger, M. D., 
director of physical therapy department, 
Boston City Hospital. 
TUESDAY AFTERNOQN SESSSION 
Clinic on Case Records in Hospitals, di- 


rected by C. W. Munger, M. D., Valhalla, 
N. Y., director, Grasslands Hospital. 

What Constitutes a Good Case Record? 
Ernest Leroi Hunt, M. -D., director of sur- 
gical services, Worcester City Hospital. 

What are the Best Methods of Apprais- 
ing Case Records? Harold W. Hersey, 
M. D.; superintendent Bridgeport Hospital. 

What Part Should the Record Librarian 
Play in Promoting Efficient Case Records 
in the Hospital? Grace W. Myers, librarian 
emeritus, Massachusetts General Hospital. 

How Best Can Good Case Records Be 
Maintained in the Small Hospital Where 
the Usual Difficulties—Lack of Interns, 
Shortage of Funds, and no Historian or 
Record Librarian—are Frequently Found? 
Clara A. Doolittle, Derby; Griffin Hospital, 
president, Connecticut Hospital Historians’ 
Association. 

What are the Most Effective Ways and 
Means of Stimulating Good Case Records? 
Emma C. Black, New Haven; record libra- 
rian, Grace Hospital. 


What Should be the Functions of a Rec- 
ord Committee of the Medical Staff? E. W. 
Williamson, M. D.; chief field representa- 
tive, American College of Surgeons. 

What are the Most Effective Means of 
Keeping Current Case Records up to date? 
R. C. Buerki, M. D., Madison, superin- 
tendent, State of Wisconsin General Hospi- 
tal. 

What are the Relative Advantages or 
Disadvantages of the Various Filing Sys- 
tems? Edith M. Robbins, Boston; chief rec- 
ord librarian, Peter Bent Brigham Hospital. 


The Organization and Functioning of a 
Central Record Department, Genevieve 
Chase; record librarian, Massachusetts Gen- 
eral Hospital. 


WEDNESDAY MoRNING SESSION 


Open Forum—Problems Involved in the 
Professional Care of the Patient, directed 
by Lewis A. Sexton, M. D.; superintendent 
Hartford Hospital. 

Measuring the Professional Efficiency of 
the Hospital, Joseph C. Doane, M. D., su- 
perintendent, Philadelphia General Hospital. 


Standard of Surgical Efficiency, George 
W. Swift, M. D., Seattle. 

Medical Staff Organization, T. T. Mur- 
ray, Albany; superintendent, Memorial 
Hospital. 

Relation of the Clinical Pathologist to 
the Medical Staff and the Scientific Work 
of the Hospital, J. J. Moore, M. D., 
Chicago. 

Responsibility of Hospital Trustees for 
the Professional Care of the Patient, Jo- 
seph J. Weber, superintendent, Grace Hos- 
pital. 

Follow-up: A hospital is anxious to know 
how to establish and maintain an efficient 
follow-up system on patients and what can 
be done to secure cooperation of doctors in 
this work who are not interested and pos- 
sibly somewhat antagonistic to it. Frank 
E. Wing, director, The Boston Dispensary. 

Appraisal of Nursing Service, Miriam 
Curtis, Northampton; superintendent, Coo- 
ley-Dickinson Hospital. 
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The Clinico-Pathological Conference as 
an Educational Factor in the Hospital, John 
E. Ransom, superintendent, Toledo Hos- 
pital. 

General Discussion, T. R. Ponton, M. D., 
managing director, American Hospital, 
Chicago. 

WEDNESDAY AFTERNOON SESSION 

George S. Derby, M. D., Boston, pre- 
siding. 

Presentation of Manual Dealing with 
Minimum Requirements for General Hos- 
pitals Caring for Ophthalmological, Rhino- 
logical, and Oto-Laryngological Patients, 
Joseph C. Beck, M. D., Chicago. 

Discussion, Robert C. Lynch, M. D., New 
Orleans. 

Round-Table Conference — Every - day 
Problems as Related to the Care of Oph- 
thalmological, Rhinological and Oto-Laryn- 
gological Patients in General Hospitals, di- 
rected by Perry G. Goldsmith, M. D., To- 
ronto. 

What Should Constitute a Minimum Ba- 
sic Training for One or Other of the Spe- 
cialties Represented in This Section? T. J. 
Harris, M. D., consulting surgeon, throat 
department, New York Post-Graduate Med- 
ical School and Hospital. 

Should all Interns Receive Practical Ex- 
preience in the Eye, Ear, Nose and Throat 
Department? Horace J. Whitacre, surgeon, 
Tacoma General Hospital. 

Should all Student Nurses Receive Prac- 
tical Experience in the Eye, Ear, Nose and 
Throat Department? Grace E. Allison, Troy, 
N. Y.; superintendent, Samaritan Hospital. 

Is it Advisable and Practical to Stand- 
ardize Routine Procedures as well as Dress- 
ings and Supplies Pertaining to the work 
of these Specialties? Walter H. Snyder, 
M. D., Toledo; ophthalmologist and chief 
of staff, Flower Hospital. 

How can an Efficient Anesthesia Service 
be Maintained for the Eye, Ear, Nose and 
Throat Department? Freeman Allen, M. D., 
anesthetist, Massachusetts Eye and Ear In- 
firmary. 

In the Absence of the Attending Doctor 
and When There is no Intern or Resident 
what Emergency Measures can the Hospital 
Personnel Carry out in case of Hemorrhage 
following Tonsillectomy, or other accidents 
which Might Follow in the Work of these 
Specialties? John O. McReynolds, M. D., 
Dallas; ophthalmic and aural surgeon, St. 
Paul’s Sanitarium. 

How long, on the average, Should Ton- 
sil Cases be in the Hospital Pre and Post 
Operative? Should all cases of Discharging 
Ears or Sinuses of Unknown Origin be 
Segregated from Other Patients? William 
Arrell, M. D.; visiting surgeon, Hamilton, 
Ont., General Hospital. 

When Building a Hospital Should the 
Operating Rooms for the Eye, Ear, Nose 
and Throat Department be Located in the 
General Surgery Suite or in the Department 
with the Wards? David H. Ballon, M. D., 
Montreal. 

What Routine Laboratory Examinations 
Should be Required in the Work of the 
Eye, Ear, Nose and Throat Department? 
Shields Warren, M. D., Boston; pathologist, 
New England Deaconess Hospital. 


WEDNESDAY AFTERNOON SESSION 


Open Forum—The Small Hospital and 
Hospital Standardization, directed by Paul 


Fesler, Minneapolis; superintendent, Univer- 
sity Hospitals. 

What The Duke Endowment is Doing 
for the Small Hospital, Hubert A. Royster, 
M. D., Raleigh, N. C. 

How the Large Hospital can Assist the 
Small Hospital in Complying with the Re- 
quirements, Robert M. Harbin, M. D., 
Rome, Ga.; surgeon, Harbin Hospital. 

How the Medical Staff of the Small Hos- 
pital can be Organized and Function so as 
to meet the Requirements, Louis G. Pinault, 
M. D., Campbellton, N. B.; chief surgeon, 
Hotel Dieu of St. Joseph. 

How the Small Hospital can Maintain a 
Record System Acceptable to the American 
College of Surgeons, Minnie Genevieve 
Morse, Plainfield, N. J. 

How the Small Hospital can Build up the 
Essential Special Services to a Degree Ac- 
ceptable for Approval, particularly (a) clin- 
ical laboratory; (b) X-ray; (c) Other Ser- 
vices, Lucy Abbott, Norwich, Conn.; super- 
intendent, William W. Backus Memorial 
Hospital. 

General Discussion: T. E. Reeks, M. D., 
superintendent, New Britain General Hos- 
pital; Ruth A. Brown, superintendent, 
Wyandotte General Hospital, and W. S. 
Rankin, M. D. 

THuRSDAY MorNING SESSION 

Fuller F. Barnes, Bristol, Conn.; presi- 
dent, Bristol Hospital, presiding. 

The Care of Obstetrical Patients in Gen- 
eral Hospitals, James F. Taylor, M. D., 
Sioux City. 

‘The Care of the Convalescent Patient, 
John Bryant, M. D., Boston. 

The Responsibility of the Hospital Ad- 
ministration in the Care of Fractures, 
Charles L. Scudder, M. D., Boston. 

The Responsibility of the Hospital Ad- 
ministration in the Care of the Injured, 
Frederic A. Besley, M. D., Waukegan, IIl. 

Possibility of Postoperative Infections 
from Contamination of Water in Hospitals, 
Arnold H. Kegel, M. D., commissioner of 
health, Chicago. 

Beauty in the Hospital, Rev. C. B. Mou- 
linier, S. J., Chicago. 

General Discussion opened by Boris Fin- 
gerhood, United Israel Zion Hospital, 
Brooklyn, and Thomas F. Dawkins, United 
Hospital, Port Chester, N. Y. 

———— 


’ Dedicates Cornerstone 


St. Elizabeth’s Hospital, Youngstown, O., 
of which Sister Hortense is superintendent, 
recently celebrated the feast day of its 
patron saint, St. Elizabeth, by ceremonies 
incident to the dedication of the corner- 
stone of its new addition. Bishop Joseph 
Schrembs of Cleveland officiated. The date 
of the cornerstone laying was also the 
nineteenth anniversary of the first meeting 
which was called for the purpose of es- 
tablishing the hospital. The Rev. Maurice 
F. Grifin, LL.D., who for many years was 
friend and advisor of St. Elizabeth's Hos- 
pital, participated in the dedication cere- 
monies. Father Griffin recently was trans- 
ferred to St. Philomena’s parish, East 
Cleveland, and left Youngstown after 20 
years of parochial and civic work. Father 
Griffin was twice a trustee of the American 
Hospital Association and he also has taken 
a great deal of interest in the Ohio Hos- 
pital Association, of which he served a 
term as president. 


Widely Known Superintend- 
ents Change Positions 


Dr. P. W. Wipperman, superin- 
tendent, Decatur and Macon County 
Hospital, Decatur, Ill., and president 
of the Hospital Association of the 
state of Illinois, is to succeed Dr. 
John. D. Spelman as superintendent 
of Touro Infirmary, New Orleans, 





P. W. WIPPERMAN, M. D. 
Who goes to New Orleans on October 1 


La., October 1. Dr. Spelman’s resig- 
nation was reported last issue. 


Dr. Spelman left New Orleans to 
become superintendent of Montefiore 
Hospital, Pittsburgh, which is complet- 
ing a magnificent new plant. He suc- 
ceeds Dr. C. H. Pelton, effective Oc- 
tober 1. 

Both Dr. Wipperman and Dr. Spel- 
man are widely known in the hospital 
field because of their progressiveness 
and their interest in association affairs. 
Dr. Wipperman was scheduled | to 
take charge of the round table at the 
American Hospital Association con- 
vention at San Francisco in August, 
but because of the change was unable 
to be present. At that meeting, Dr.* 
Spelman presented the report of the 
nominating committee and _partici- 
pated in several of the discussions. 


Dr. Wipperman went to Decatur 
from the U. S. Veterans Bureau hos- 
pital service, and during his stay in 
the Illinois city made various improve- 
ments in the hospital, and took an 
active part in organizing the flourish- 
ing state hospital association at the 
head. of which he has been for two 
terms. 








Two New Faces on Governing Board 
of American Hospital Association 


Dr. Parnall and Dr. Conley Serving as Trustees for First 
Time; Mr. Gilmore, Mr. Bacon and Dr. Stephens Returned 


By MATTHEW O. FOLEY 


HE governing board of the 

American Hospital Association at 

present is composed of the follow- 
ing: 

Dr. Louis H. Burlingham, superin- 
tendent Barnes Hospital, St. Louis, 
president, ex-officio. 

Dr. Christopher G. Parnall, direc- 
tor, Rochester General Hospital, Roch- 
ester, N. Y., president-elect, ex-officio. 

Asa §. Bacon, superintendent, Pres- 
byterian Hospital, Chicago, treasurer, 
ex-officio. 

E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago, term 
expires 1931. 

Walter H. Conley, M. D., director 
of hospitals, Department of Public 
Welfare, New York City, term ex- 
pires 1931. 

Richard P. Borden, trustee, Union 
Hospital, Fall River, Mass., term ex- 
pires 1930. 

N. W. Faxon, M. D., director, 
Strong Memorial Hospital, Rochester, 
N. Y., term expires 1930. 

George F. Stephens, M. D., super- 
intendent, Winnipeg General Hospi-. 
tal, Winnipeg, term expires 1929. 

Margaret Rogers, R. N., superin- 
tendent, St. Luke’s Hospital, St. Paul, 
Minn., term expires 1929. 

The board listed above controls the 
policies and supervises in a general 
way the activities of the Association 
under the constitution. 

The new members of the governing 
board who assumed their places as a 
result of the election at the San Fran- 
cisco convention last month are: Dr. 
Parnall, president-elect; Mr. Bacon, 
who was elected treasurer for the 
twenty-second year; Mr. Gilmore, who 
was re-elected a trustee, and Dr. Con- 
ley, who is serving his first term as a 
member of the board. 

Dr. Stephens served a term as trus- 
tee several years ago and was elected 
at San Francisco to fill the unexpired 
portion of the term of Dr. A. K. Hay- 
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wood, Montreal General Hospital, who 
resigned because of illness. 

The honorary offices of the Associa- 
tion, the vice-presidencies, now are 
filled by Dr. Lewis A. Sexton, Hart- 
ford, Conn., Hospital; Miss Ada Belle 
McCleery, Evanston, Ill., Hospital; and 
G. W. Curtis, Santa Barbara, Cal., 
Cottage Hospital, respectively. 

Details of the election and an ac- 
count of the convention appeared in 
August 15 HospiraL MANAGEMENT. 

One of the unusual activities of the 
new board will be the development of 
policies and plans for the first world 
hospital congress which will be held at 
Atlantic City in connection with the 
1929 convention of the Association, 
beginning June 17. The actual han- 
dling of details of this convention will 
be under the supervision of the execu- 
tive secretary of the Association, Dr. 
Bert W. Caldwell. 

“It must always be the aim of the 
Association to be of the greatest pos- 
sible service to its members,” said Dr. 
Burlingham upon assuming the presi- 
dency. “The Association can only ac- 
complish this end if every member or 
person interested will contribute to the 
Association. 

“A contribution may be a question 
from one administrator, or an answer 
to that question from another, or the 
embarking on some project or research 
by the Association.” 

Dr. Christopher G. Parnall, presi- 
dent-elect of the A. H. A., is a gradu- 
ate of the University of Michigan, 
and has been active in hospital asso- 
ciation affairs practically since joining 
the association in 1917. He was chair- 
man of the committee on clinical re- 
cords at the 1928 convention, and had 
served on the committee on training 
hospital executives, and on the com- 
mittee on public health relations. He 
also was a member on the committee 
for the study of nursing education, 
popularly called “the Rockefeller 
Committee.” ws 


Dr. Parnall enjoys the distinction 
of being one of the first six life mem- 
bers of the A. H. A. 

His first experience in hospital work 
was at Jackson, Mich., where as di- 
rector of health he had charge of three 
city hospitals, a general, a contagious, 
and a tuberculosis. He left Jackson 
to become director of the University 
of Michigan Hospital where he re- 
mained for several years, during which 
time he planned and constructed the 
new plant of 700 beds, thus having 
under his direction a total. of 1,200 
beds. Several years ago Dr. Parnall 
accepted the directorship of the Roch- 
ester General Hospital, of 300 beds. 
While at Michigan he was con- 
sultant for the new plant of the Uni- 
versity of Iowa Medical School and 
Hospital, a 700-bed project. 

Dr. Parnall is consultant on hos- 
pitals for the Sealy and Smith Foun- 
dation, Galveston, Tex., and is at 
present advising the Foundation in 
connection with an expansion pro- 
gram for the Sealy Hospital. 

Dr. Parnall has frequently ad- 
dressed hospital gatherings and_ his 
ideas have been characterized by 
clearness and vision. 

Trout fishing is one of Dr. Par- 
nall’s hobbies, and on the way home 
from the convention he engaged in 
this pastime.in Wyoming. Tennis is 
another favored sport and house ofh- 
cers at the Rochester General testify 
that Dr. Parnall wields a wicked 
racquet. 


——— 
Miss Irene Dillon resigned as superin- 
tendent of the Wichita General Hospital, 
Wichita Falls, Tex., effective September 15. 
Miss, Dillon went to Wichita Falls early in 
1927. Under her management the hospi- 
tal was greatly improved. Dr. Charles R. 
Hartsook, chairman of the board, and H. L. 
Hunter, secretary-treasurer, expressed re- 
gret at the resignation of Miss Dillon and 
gave high praise to her work. Miss Mar- 
garet Cowling, formerly superintendent of 
Morrell Memorial Hospital, Lakeland, Fla., 
will succeed Miss Dillon. 
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Here is how the A. H. A. tourists and their hosts at Denver looked as the vistors were being rounded up for the bus ride up to 
Echo Lake Lodge, one of the outstanding features of the trip to the convention 


A. H. A. Tourists End Trip of Some 
7,000 Miles on Special 


Bhs American Hospital Associa- 
tion special train to the San 
Francisco convention returned to Chi- 
cago, August 20, after completing an 
itinerary of some 7,000 miles which 
included stop-overs at Denver, Colo- 
rado Springs, Salt Lake City, Los 
Angeles, San Francisco, Portland, 
Tacoma, Seattle, Vancouver, Lake 
Louise and Banff. A description of 
the first half of the trip with illustra- 
tions taken near Denver and near 
Salt Lake City appeared in August 15 
HosPITaL MANAGEMENT. 


One of the most enjoyable features 
of the return trip came at Portland, 
where the local hospitals were hosts to 
the party, taking the visitors for the 
loop trip around the base of Mt. Hood. 
The route followed in part the famous 
Columbian river highway, along which 
stops were made at scenic points and 
to view several of the many beautiful 
falls. 

At Eagle Creek Canon a delight- 
ful picnic lunch was served, and 
then the tour to Hood River and 
through the Mt. Hood national forest 
was continued, the party returning to 
Portland in time for a dinner at the 
Hotel Multnomah. Miss Mary C. 
Campbell presided at a series of in- 
formal talks which followed, the 
speakers including Miss Emily Love- 
ridge, Good Samaritan Hospital; Miss 
Carolyn Davis, Everett General Hos- 
pital; Dr. J. B. Howland, Peter Bent 
Brigham Hospital, Boston; Miss Mary 
A. Foley, Kahler Corporation, Roch- 
ester, Minn.; Dr. N. W. Faxon, 
Strong Memorial Hospital, Rochester, 
N. Y.; Dr. J. W. Coon, Rivér Pines 
Sanatorium, Stevens Point, Wis.; 

















Rev. Mr. Fritschel and Dr. Doane, who 
presided at the hospital gatherings at San 
Francisco last month, are here seen viewing 
some of the mountain sights at Echo Lake 
Lodge, Denver Mountain Parks 


E. S. Gilmore, Wesley Memorial Hos- 
pital, Chicago; Matthew O. Foley, 
HospPirAL MANAGEMENT, and Miss 
Irene English, Kahler School of Nurs- 
ing, Rochester, Minn. 

At Tacoma a special stop was made 
at the urgent request of local hospital 
people who showed the visitors the 
points of interest of that city and 
where also a brief inspection of Ta- 
coma General and St. Joseph’s Hos- 
pitals was made. 

Sightseeing tours also were on the 
program at Seattle and Vancouver. 

The personnel of the party from 
time to time varied, ranging from 
about 80 to nearly 150, and was made 
up of hospital executives from widely 
separated sections. 


Hospitals Get $1 a Day for 


Care of Injured 

The Monthly Labor Review of the 
U. S. Department of Labor for Au- 
gust, 1928, contains references to 
workmen’s compensation reports in 
two states which are of iriterest to 
hospital administrators generally. In 
New York, according to the publica- 
tion, there was a gain of 1,744 employ- 
ers insured with the state fund, com- 
pared with the previous year, and the 
reserve for unpaid losses increased 
more than $1,000,000, to a total of 
$7,760,903. There was a net increase 
of $2,393,000 in the total admitted 
assets of the fund. 

The report also calls attention to the 
fact that there was a, general rate revi- 
sion resulting in an increase of ap- 
proximately 10 per cent, and substan- 
tially higher advance premium pay- 
ments on new policies and policy 
renewals, 

A summary of the report of the 
Oklahoma industrial commission also is 
contained in the publication. This in- 
cluded a statistical report showing that 
there was a total of 43,944 accidents 
in the states during the year in ques- 
tion and that the amount allotted to 
medical aid was $341,098. The total 
number of man days lost through acci- 
dent was 1,226,911. 

Hospital administrators can easily * 
estimate that the average amount of 
money paid for medical aid per acci- 
dent was little more than $8, but if 
the injured workman required hospital 
service for only one-third of the time 
they lost from work there would have 
been a total of more than 400,000 days 
of hospital care. Even if the sum de- 
voted to medical aid were entirely 
spent for hospital service, the average 
amount per hospital day would be con- 
siderably less than $1. 











Occupational Therapists’ Meeting at 
San Francisco Outstanding 


Gathering Termed “One of Best and Most 
Enthusiastic” Despite Smaller Registration 


By HARRIET A. ROBESON 


Assistant Director, Bureau of O. T., New York State Department of Mental Hygiene 


HE American Occupational 
Therapy Association’s twelfth 
annual meeting in San Francisco, 
though it was known that attendance 
would be smaller than usual because 
most of the association members live 
in the East was without doubt one of 
the best and most enthusiastic meet- 
ings in the history of the Association. 

The California State Association of 
Occupational Therapy was responsible 
for local arrangements and entertain- 
ments and were hosts in every sense of 
the word, providing delightful trips 
and social functions which evidenced 
the well known California hospitality. 

T. B. Kidner, president, presided at 
all meetings. The first session was 
opened with an invocation given by 
Rev. C. P. Deems, D.D., of Trinity 
Church, San Francisco, followed by an 
address of welcome by Miss Esther D. 
Hills, president of the California Oc- 
cupational Therapy Association. 
Greetings from the American Hospital 
Association were extended by Dr. 
Louis H. Burlingham, in which he 
spoke of his own contact with and 
valuation of occupational therapy. 

Dr. Joseph C. Doane, president, 
American Hospital Association, and a 
member of the board of managers of 
the American Occupational Therapy 
Association, gave an excellent address 
on “Occupational Therapy.” Divid- 
ing ocupational therapy into two dis- 
tinct phases, “occupations” and 
“therapy,” he pointed out the differ- 
ence between them and stressed the 
importance of qualified workers. 

Dr. William R. Snow, director, 
American Social Hygiene Association, 
spoke on the growing interest in oc- 
cupational therapy and the influence 
of American ideas and practices in 
other countries. 

The report of President Kidner re- 
viewed some of the outstanding fea- 
tures in the promotion of occupational 
therapy during the past year, but for 
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the most part spoke of the proposed 
national registration of trained occu- 
pational therapists which is at present 
being worked on by the board of man- 
agement to be submitted for approval 
very shortly to the members. 

The report of the secretary-treasur- 
er, Mrs. Eleanor Clarke Slagle, record- 
ed the tremendous growth and wide 
scope of the demands on the national 
ofice and officers. The outstanding 
feature of the activities of the past 
year were the surveys requested and 
made by trained workers appointed by 
the office. These included surveys of 
The Halfway House of tuberculous 
patients at Colorado Springs, The Na- 
tional Leprosarium at Carville, La., 
a survey of occupational treatment ac- 
tivities in state mental hospitals in 
New Jersey and one for the Junior 
League Shop in Orange, N. J. 

The Tuesday morning session was 
opened by a paper: “The Program of 
Occupational Treatment at the Nation- 
al Home for Disabled Volunteer Sol- 
diers” by Colonel James A. Mattison, 
surgeon, National Soldiers Home. 
Discussion followed led by Dr. G. F. 
Bellis, Muirdale Sanatorium, Milwau- 
kee, formerly Medical Director of the 
National Soldiers Home at Johnson 
City, Tenn. 

The work with the “homebound” is 
an ever growing activity and the next 
paper by Miss Eloise P. Finley, super- 
visor of occupational therapy, Asso- 
ciation of Crippled and Disabled, 
Cleveland, told of a “Program of the 
So-called Chronic Homebound Pa- 
tient” and was followed by an interest- 
ing discussion led by Miss Carolyn 
Bean, now at Kings Park State Hospi- 
tal, New York, and formerly engaged 
in work with the homebound in New 
York City. 

“The organization of a Curative 
Workshop” was presented by Miss 
Edith V. Evans, director, Junior 
League Curative Workshop, Milwau- 


kee. The procedure followed was out- 
lined and the fields of physiotherapy 
and occupational therapy were most 
interestingly described and illustrated 
by motion pictures. 

One of the most valuable and out- 
standing papers of the meeting was 
that given by Miss Susan Allan Pais- 
ley, O. T., Los Angeles City School 
System, on “Occupational Therapy 
Treatment for a Group of Spastic 
Cases; Children under Twelve Years 
of Age.” She emphasized the need 
of treating not only the spastic hand or 
foot, but also the mental condition 
which is such an inhibiting factor in 
the cure. A discussion followed led 
by Miss Jennie K. Allen, director of 
Occupational Therapy, Cook County 
Hospital, Chicago. 

The Wednesday afternoon session 
was held at U. S. Veterans Hospital, 
Palo Alto. Dr. B. W. Carr, chief of 
Physical Therapy and Occupational 
Therapy, Washington, D. C., presided. 
In the absence of Mrs. Ethel C. Dana, 
ocupational therapy expert, U. S. Vet- 
erans Bureau, Washington, D. C., Dr. 
Carr read her paper, “Your Occupa- 
tional Therapy Supplies and By-prod- 
ucts.” This was a broad and intelli- 
gent presentation of the subject and 
provoked a lively discussion led ‘by 
Miss Alberta Montgomery, director of 
occupational therapy, Walter Reed 
General Hospital, and Dr. Abner T. 
Clopton, reconstruction officer, U. S. 
Veterans Hospital, Maywood, III. 

“Occupational Therapy Manage- 
ment of Deteriorated Patients” was a 
thoughtful paper read by Dr. Harry 
Rubin, clinical director, U. S. Veter- 
ans Hospital, Palo Alto. Habit train- 
ing, with its twenty-four hour sched- 
ule has become such an important 
phase of occupational therapy that this 
paper and the following discussion 
led by Miss Madeleine Downs, in 
charge of habit training groups at this 
hospital, was a valuable and practical 
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contribution. A visit to the occupa- 
tional therapy shops was made. 
Thursday morning was devoted to 
committee reports and a business meet- 
ing. The officers chosen were listed in 
August 15 HospirAaL MANAGEMENT. 
Thursday afternoon the members of 
the Association were guests of the 


Women’s City Club at a delightful tea _ 


and reception. Mrs. Eleanor Clarke 
Slagle spoke by special invitation to 
the club members and an exhibit of 
patients’ work created much interest. 

The concluding session on Friday 
morning was largely devoted to work 
with tuberculous patients. Dr. Ches- 
ley Bush, Arroyo Sanatorium, 
Livermore, Cal. gave an excellent pa- 
per entitled “Occupational Therapy in 
a Tuberculosis Sanatorium.” Speaking 
of occupational therapy as a “prime 
necessity” he felt its greatest value 
with tuberculous patients was (a) 
mental diversion—as a nerve sedative; 
(b) As a test of the limit of work ac- 
tivity without harm to the patient. 

Dr. W. H. Bucher, Olive View 
Sanatorium, Olive View, Cal. spoke of 
his experiences with occupational 
therapy and generally corroborated 
Dr. Bush’s valuation of this form of 
treatment for tuberculous patients. 

Dr. Joseph R. Morrow, medical di- 
rector, Bergen Pines Sanatorium, 
Ridgewood, N. J. spoke on “The New 
Program of the National Tuberculosis 
Association for After Care of Sana- 
torium Patients and its Bearing on 
Curative Work in the Sanatorium.” 
Dividing the treatment of a tubercu- 
lous patient into three parts—rest, rest 
and graduated exercise, a regulated af- 
ter-life, he felt ocupational therapy 
had a place for the bedfast and semi- 
ambulant cases. But the next step was 
especially stressed, the curative work- 
shop. Here one may determine the 
work capacity of the patient, leading 
on to vocational education or super- 
vised employment. 

Miss Mary E. Shanklin spoke next 
on her two recent surveys, “An Ex- 
periment in After Cure Employment 
for the Tuberculous Patient” and 
“Possible Occupations for Lepers.” 
Both of these surveys showed inten- 
sive study of the problems involved 
and the latter was especially interest- 
ing in the vivid picture it drew of the 
limited number of patients for whom 
occupation is indicated, and the few 
occupations possible for them. 

An unusually fine exhibit of patients 
work was displayed, representing forty 
hospitals. 

















Institutional Delegates Registered _ 
| at San Francisco Convention 











Through an error on the part of the 
convention printer, there was no 
classification as to personal or institu- 
tional in the registration appearing 
Tuesday of convention week, and so 
the following institutional list is not 
complete, but this list, taken with that 
appearing in August 15 Hospr 
TAL MANAGEMENT, gives the names of 
all members registering either as mem- 
bers or as institutional delegates. 


ARKANSAS 

Missouri Pacific Hospital, Little Rock, Amy E. 

Cooper, Mary C. Small. 
CALIFORNIA 

Mercy Hosptal, Bakersfield, Sister Mary Veronica, 
Sister Mary Virginia. 

Glendale Sanitarium and Hospital, Glendale, E. G. 
Fulton, Dr. P. M. Keller. 

Hollywood Clara Barton Memorial Hospital, Holly- 
word, Elizabeth Bachinger, R. N.; Olga Christof- 
erson, 

bay Memorial ae La Jolla, Miss Alice L. 

ams, Mrs. Ada K. Gillispie. 

California a a Hospital, Los Angeles, G. W. 
Olson, R. E. Heerman. 

Childrens Hospital, Los Angeles, Miss L. V. Swift. 

Babies Hospital Assn., Oakland, Mrs. Clara Billett, 
Miss Katherine McCue. 

Samuel Merritt Hospital, Oakland, Lillian Jackson, 
Dr. George G. Reinle, Elizabeth Beveridge. 

Sutter Hospital, Sacramento, R. D. Brisbane, Mary 
Hassett, R. N.; Gertrude F. Hosmer, R. 
Murphy. 

Mary’s Help Hospital, San Francisco, Dr. I. W. 

orne. 

St. Francis Hospital, San Francisco, Dr. W. B. 

offey, Dr. J. Graves, Miss Relda Curry, Miss 
Agnes Bellis. 

San Jose Hospital, San Jose, H. A. Chapin, Arthur 
Curtner, Helen A. Sparks. 

Children’s Hospital, San Francisco, Mrs. J. B. Cutter. 

Pasadena Hospital, Pasadena, Joseph P. Howe. 

Community Chest of S. F., San Francisco, J. F. 


ark. 

French Hospital, San Francisco, Frank Canes, V. W. 
Olney, Dr. L. B. Crow. 

St. Luke’s Hospital, San Francisco, Dr. Edgar I. 
Leavitt, Dr. W. Lawrence. 

Stanford University Hospital, San Francisco, Dr. Ray 
Lyman Wilbur, Ruth Ellis, Clare De Forest, Elsie 
D. Allan, C. Ruth Hersey. 

St. Joseph’s Hospital, San Francisco, Sister Agnes. 

St. Mary’s Hospital, San Francisco, Agnes Wilker- 
son, R. Labhard. 


CANADA 
Vancouver General Hospital, Vancouver, B. C., Dr. 
F.C. Bell. 
COLORADO 


Children’s Hospital, Denver, Mrs. Oca Cushman, 


Denver General Hospital, Denver, Mrs. Bessie K. 

askin. 

Park Avenue Hospital, Denver, Katherine Johns. 
CUT 


Bridgeport Hospital, Bridgeport, Dr. Harold W. 
ersey 

Hertford “Hospital, Hartford, Dr. L. A. Sexton. 

Lawrence & Memorial Hospital, New London, Miss 


Henrietta Altman. 
IDAHO 


Nazarene ev ing and Inst., Nampa, M. 


Gertrude Slack, 
*SLLINOIS 


Evangelical Deaconess Hospital, Chicago, Mrs. J. H. 
Bauernfeind, Rev. J . Bauernfeind. 


State University of Iowa Hospital, Iowa City, Robert 
E. Neff. 


LOUISIANA 
Touro Infirmary, New Orleans, Dr. John D. Spel- 
man, Mrs. Harry Dennery. 
ACHUSETTS 
Massachusetts Eye & Ear Infirmary, Boston, Dr. 
Joseph B. Howlan 
Massachusetts General Hospital, Boston, Dr. Joseph 
owland. 
Peter Bent Brigham Hospital, Boston, Dr. Joseph B. 
Howland. 
Brockton Hospital, Brockton, Mrs. Mary E. Hollister, 
Dr. F. M. Hollister. 


Truesdale Hospital, Fall River, Mrs. Delight S. 


Jones. 
MICHIGAN 
University Hospital, Ann Arbor, S. Margaret Gillam, 


Miss M. Gillies. 
Battle Creek Sanitarium, Battle Creek, Dr. Charles 


E. Stewart. 
MINNESOTA 
Hill Crest Surgical Hospital, Minneapolis, Bertha 
Matlick, R. N. 
Charles T. Miller Hospital, St. Paul, Dr. Donald 
Smelzer. 
Abbott Hospital, Minneapolis, Miss Susan Holmes. 
Asbury Hospital, Minneapolis, Miss J. M. Orvold. 
MISSOURI 


Missouri Baptist Sanitarium, St. Louis, Mrs. B. A: 


Wilkes, Mrs. E. Whitacre, Dr. B. A. Wilkes. 
St. Louis Maternity Hospital, St. Louis, Isabelle M. 
Baumhoff. 


NEW JERSEY 
West Jersey ceatgeee Hospital, Camden, Helen 
B. Lindemuth, R. N.; Miss Jessie E. West, R. N. 
Somerset Hospital, Somerville, Mrs. Daisy C. King- 
ston. 
Bergen Pines, Bergen County Hospital, Ridgewood, 
Dr. Joseph R. Morrow. 
EW YORK 
Bushwick Hospital, Brooklyn, Nathan Stern: 
Ideal Hospital, Endicott, Herbert G. Furty. 
Mt. Sinai Hospital, New York City, Miss Eliz. 
Greener. 
Rochester General Hospital, Rochester, Miss E. M. 
Winger. 
Shriners Hospital for Crippled Children, Albany, 
Miss Florence J. Potts. 
NORTH DAKOTA 


Trinity Hospital, Minot, J. Evelyn Fox. 
OHIO 


City Hospital, Akron, Mary Lacy. 

sag, eo Hospital, Cincinnati, Miss Elizabeth 
ierce. 

Mithoefer Hospital, Cincinnati, Winifred Culbertson. 

pecs “a Hospital, Columbus, Dr. Marion S. Rey- 
nolds. 

Woman's Hospital, Cleveland, Wilda Hornberger. 


OKLAHOMA 
Oklahoma Methodist Hospital, Guthrie, Miss Frances 
Chappell. 
OREGON 
Salem General Hospital, Salem, Adeline M. Hughes. 
PENNSYLVANIA 
Westmoreland Hospital, Greensburg, Edith B. Irwin. 


Hospital of Woman's Medical Co lege, Philadelphia, 
Mrs. Harriet E. Mitchell. 

St. Christopher’s Hospital for Children, Philadelphia, 
Mary M. Krauss 

State Board of Medical Education and Licensure, 
Pittsburgh, Dr. Irwin Metzger. 

Pittston ospital, Pittston, Jennie M. Huff. 

Reading Hospital, Reading, W. M. Breitinger. 

Robert Packer Hospital, Sayre, Howard E. mes * 

Wilkes-Barre General Hospital, Wilkes-Barre, Elmer 
E. Matthews. 

Graduate Hospital, Philadelphia, Miss Minnie Good- 


now. 
TEXAS 

All Saints Hospital, Fort Worth, Miss Sadie, P. 
Marshall. 

City and County Hospital, Fort Worth, Nelle 
Adams, Catherine Gunnip. 

Methodist Hospital, Houston, John T. Scott. 

¢ UTAH 


Salt Lake County General Hospital, Salt Lake City, 
W. H.. Stenacker. 

Thomas D. Dee Memorial Hospital, Ogden, W. W. 
Rawson. 


Dr. W. H. Groves L. D. S. Hospital, Salt Lake 


City, Heber Grant 
WASHINGTON 
Swedish Hospital, Seattle, Nettie Brock. 
eae General seeeplees, Seattle, M. S. Parker, 
R. C. E. Jones, R. N. 
ne General Hospital, Tacoma, C. J. Cummings, 
Samuel M. Jackson, Dr. Horace J. Whitacre. 
Everett General Hospital, Everett, Carolyn E. Davis. 


Milwaukee Co. Institutions, Wauwatosa, ae 1 Be of 
Hansen, Ada B. Lothe, Dr. Bel 

Blue Mound Preventorium, Wauwatosa, Miss B. D. 
Van Den Berg. 

Methodist Hospaxal Madison, C. M. Fenby. 

Evangelical Deaconess Hospital, Milwaukee, Alma 
Hakansson 

Milwaukee Hospital, Milwaukee, Rev. Herman L. 
Fritschel. 

Mt. Sinai Hospital, Milwaukee, L. C. Austin. 

Grandview Hospital, La Crosse, A. Lee. 











Public Health Meeting Holds Much for 
All Hospital Executives 


Care of Communicable Diseases in General Hospitals 
Among Topics on A. P. H. A. Program at Chicago 


ISCUSSIONS by prominent 

hospital officials and “labora- 

tory” or observation trips to 
some of the most interesting of Chi- 
cago’s hospitals will play important 
parts in the 57th annual convention of 
the American Public Health Associa- 
tion in Chicago at the Stevens Hotel, 
October 15 to 19. 

The convention, which will hold 
meetings jointly with the conventions 
of the American Child Health Asso- 
ciation and the American Social Hy- 
giene Associations, will be divided into 
eleven main sections: Epidemiology, 
vital statistics, child hygiene, indus- 
trial hygiene, laboratory, health ofh- 
cers, cancer, public health engineer- 
ing, foods, drugs and nutrition, public 
health education and public health 
nursing. 

The first session will be a joint 
meeting on Monday evening, October 
15, when Dr. Herman N. Bundesen, 
president of the American Public 
Health Association, will deliver an ad- 
dress of welcome to the three organ- 
izations, and formally open the con- 
vention. A second general session will 
be held on Wednesday. At this meet- 
ing Dr. Frank G. Boudreau, who 
represents the Health Division of the 
League of Nations, will be present 
from Geneva, Switzerland, to deliver 
an address on “International Health.” 

The sections which will be of special 
interest to hospital workers include: 
Vital statistics, child hygiene, labora- 
tory, and health officers. In this last 
named section Dr. Dennett L. Rich- 
ardson, City Hospital, Providence, 
R. L, will speak on “The Care of 
Communicable Diseases in General 
Hospitals.” In the opening meeting of 
this division Dr. H. J. Gerstenberger, 
Babies’ and Children’s Hospital, 
Cleveland, will present his recent re- 
search on “Ultra Violet Therapy and 
Public Health Clinics.” Discussion in 
the health officers’ section will be di- 
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By ALBERTA WILLIAMS 


American Public Health Association 


rected by Dr. C. E. A. Winslow, 


Yale. 

In the vital statistics section Dr. 
Benjamin Goldberg will have a paper 
on “Tuberculosis in Racial Types, 
with Special Reference to Mexicans.” 
Dr. Goldberg is secretary to the board 
of directors of the Chicago Municipal 
Tuberculosis Sanitarium. 

Dr. Fred L. Adair, professor of ob- 
stetrics and gynecology, University of 
Minnesota medical school, Minneap- 
olis, will preside over the section on 
child hygiene. In this division a spe- 
cial report on “Obstetrics, Gynecology 
and Abdominal Surgery” will be given 
by Dr. Carl H. Davis. 

Dr. Benjamin Kline, Samuel Litt- 
man and M. C. Bowman, all of the 
Mt. Sinai Hospital, Cleveland, O., will 
give an interesting report in the lab- 
oratory symposium, when they give 
the results of 2,500 microscopic slide 
precipitation tests and Wassermann 
tests with same antigen with clinical 
comparison. 

The section which will probably 
arouse as much general interest as any 
other one division will be the epi- 
demiology symposium under the di- 
rection of Dr. Edward S. Godfrey, Ir., 
director of the bureau of communi- 
cable diseases, New York state depart- 
ment of health. In this division Dr. 
Alton S. Pope, chief, bureau of com- 
municable diseases, Chicago depart- 
ment of health, will speak on “High 
Case Fatality in Epidemic Meningitis,” 
and Dr. Lloyd Arnold, professor of 
bacteriology and preventive medicine, 
Loyola University, Chicago, will have 
as his subject ““Water-Borne Epidemics 
of Diarrhea.” Dr. Haven Emerson, 
Columbia University department of 
health administration, New York, will 
present a paper on “Ratio Distribu- 
tion and the Death Rate of Diph- 
theria in New York City.” 

The observation trips have been 
carefully planned so that they will 


link up definitely with the discussion 
periods. A total of 18 scheduled trips 
and 63 optional ones will be offered. 
Every Chicago institution of interest 
to workers in any phase of health will 
be open to convention delegates and 
visitors during the meeting. 

Three scheduled trips are planned 

to be of the utmost value to hospital 
officials. The first of these trips in- 
cludes visits to the new children’s 
building which has just been com- 
pleted as part of the Cook County 
Hospital, the Municipal Contagious 
Disease Hospital, and the Illinois Re- 
search Hospital, which is part of the 
University of Illinois Medical School. 
In seeing this latter unit the oppor- 
tunity is offered for observation of a 
huge medical project just under way. 
The Research Hospital and Labora- 
tory, the Psychopathic Hospital and 
the Orthopedic Hospital have already 
been completed. The Nurses’ Home 
is now under construction, and the 
student laboratories, dental infirmary 
and teaching amphitheatres are now 
being planned. At the present time 
the Research Hospital has 150 beds 
available. The dispensary is one of 
the largest in Chicago. 
“ The second trip includes Children’s 
Memorial Hospital, the Daily News 
Fresh Air Sanitarium for Children 
and Mothers, where annually over 30,- 
000 babies and about a quarter as 
many mothers are treated, and the 
Municipal Tuberculosis Sanitarium. 

On the third trip the medical 
schools of the University of Chicago 
and Northwestern University will be 
visited. The University of Chicago 
has only recently completed -its new 
medical unit, costing $5,000,000. It 
is located on the university campus 
and is undoubtedly destined to be a 
center for medical research and edu- 
cation, which will have far-reaching 
influence and importance. 

The Northwestern University Med- 
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A view of one of the dispensaries at Northwestern University School of Medicine. 
The dispensaries of this school will provide interesting “exhibits” for delegates to the 
A. P. H. A. meeting 


ical School is housed on the McKin- 
lock, or downtown, campus. It is lo- 
cated in the tallest education building 
in the world, a twenty-two story 
Gothic structure. The first seven 
floors house the medical school, and 
the dental school occupies the next six 
floors. The medical clinic will later be 
incorporated in the new general hos- 
pital and clinic to be built on the 
campus. 

In addition to the trips and discus- 
sions which the convention offers there 
will be 150 exhibits of the most mod- 
ern health equipment and apparatus 


on view all during the convention. 
Nor will this display be limited to the 
exhibition hall. The government of 
Mexico, in company with other ex- 
hibitors, will have stationed on the IIli- 
nois Central tracks, directly opposite 
the Stevens Hotel, their “traveling 
health departments.” These are cars 
equipped with everything necessary 
for health work during times of dis- 
aster or epidemic, and they can be 
rushed to the spot where help is 
needed without delay. They are de- 
signed also to carry the public health 
service to rural communities. 








Prints Visitors’ Rules on 
Back of Letters 


The New Jersey State Hospital, 
Greystone Park, of which Dr. Marcus 
A. Curry is sperintendent, prints the 
rules for visitors and other regulations 
on the back of its letterhead and calls 
attention to them by a line in red on 
the front of the sheet. 

The information is entitled, “Infor- 
mation of Importance to Correspon- 
dents,” and reads as follows: 

“Long distance telephone connec- 
tion. 

“Visiting is restricted to Tuesdays, 
Thursdays and Saturdays and the legal 
holidays. The visiting hours are from 


12:30 to 4 p. m. 
“No visiting on Sundays. 


“All communications making in- 
quiry about patients should be ad- 
dressed to the superintendent. 

“In writing always give your full 
name and address and call attention to 
any change of address. Give full and 
correct name of patient about whom 
you are making inquiry and do so in 
every communication. 

“Enclose postage stamp when you 
desire a reply. A 

“All mail matter for this hospital 
should be addressed to Greystone 
Park, N. J., and all letters of inquiry 
about patients should be addressed as 
follows: 

“Superintendent, 

“New Jersey City Hospital, 
“Morris Co. Greystone Park, N. J. 
“Express or freight should be sent to 

Morris Plains.” 


Recent Changes Among 
Hospital Personnel 


Dr. Mason Combs has assumed 
charge of the former Wilson Hospital 
at Pineville, Ky., which now is known 
as Pineville Hospital. 

Miss Lena A. Wright, who was con- 
nected with the Rockford Hospital for 
six years, recently resigned to become 
assistant principal of the school of 
nursing of the Miami Valley Hospital, 
Dayton, Ohio. She has been succeeded 
by Miss Sarah L. Cogshall. Miss 
Blanche Easton is superintendent of 
the hospital. 

Miss Charlotte Kerans, who was 
superintendent of the institution a 
number of years ago, has returned to 
the Findlay Home and Hospital, Find- 
lay, Ohio. 

Miss Lucy Taylor, formerly assistant 
superintendent of White Cross Hos- 
pital, Columbus, has succeeded Miss 
Frances Berhurst as superintendent of 
the Columbus Radium Hospital, Miss 
Berhurst having resigned after eight 
years’ service. 

Karl L. Van Slyke, superintendent 
of the Mountainside Hospital, Mont- 
clair, N. J., recently resigned to take 
charge of the North Hudson Hospital, 
New York City, succeeding Miss 
Matilda Gumpper who resigned. 

Mrs. Grace Noble is superintendent 
of the Franklin Memorial Hospital, 
Vicksburg, Mich., which recently was 
reopened after being closed for re- 
modeling. 

Edwin B. Brooks, superintendent of 
charities, department of public welfare 
of Illinois, has been named acting man- 
aging officer of the Jacksonville, IIl., 
state hospital, succeeding the late Dr. 
Hill. 

Miss Minnie Johnson recently re- 
signed as superintendent of the South- 


‘east Kansas Hospital, Coffeyville. 


Miss Alberta Bagley is superintend- 
ent of nurses at Lyle Hospital, Rock 
Hill, S. C., succeeding Mrs. Ott Moore. 

A Serviceable Window 

A visitor who was shown through a 
contagious disease unit of a large general 
hospital recently, noticed a probably un- 
common type of window between the cor- 
ridor and each patient’s room. Ordinarily, 
the windows for such purposes are large 
and without curtains, but in this institution 
the windows were not more than two feet 
square, and an attractive curtain covered 
them, preventing the person walking along 
the hall from seeing into the room unless 
he or she went up to the window and drew 
the curtains back. 
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Show People in Pictures 


Occasionally in talking of publicity, 
and especially of hospital printed mat- 
ter, speakers emphasize the importance 
of having individuals shown in rooms, 
departments, etc. This common error 
which detracts a great deal from the 
effectiveness of illustrations in annual 
reports particularly was quite notice- 
able in a booklet recently received by 
HospPiraL MANAGEMENT. In this there 
were fourteen illustrations of X-ray, 
laboratory, deep therapy rooms, a class 
room, reception room, nurses’ room, 
operating room, obstetrical room, basal 
metabolism department, private room, 
sun parlor and kitchen, and in none of 
these were there any persons shown. 
Each room was vacant and lacked the 
attraction which it would have received 
had one or more individuals been 
shown. 


Weekly “School” Session 


P. W. Behrens, superintendent, Wil- 
liamsport, Pa., writes in commenting 
on an editorial in August 15 HospiTaL 
MANAGEMENT concerning a school for 
hospital trustees, that he for the past 
two years has held what might be 
called a school for members of the ex- 
ecutive committee. The school meets 


weekly for the purpose of gaining in-. 


formation concerning hospital affairs 
and details of hospital administration. 

“This weekly meeting has been of 
immense value to me and to the hos- 
pital,” adds Mr. Behrens. “I believe 
this procedure will be the only means 
of obtaining the close co-operation of 
hospital trustees, and therefore it will 
make much easier the management of 
the institution.” 

The hospital which was referred to 
in the editorial was the Rochester Gen- 
eral Hospital, Rochester, N. Y., of 
which Dr. C. G. Parnall is superin- 
tendent. 


“Enclosed Find Check’’ 


That it pays to ask discharged pa- 
tients their opinion of the service they 
received has recently been proved to 
the complete satisfaction of the Har- 
risburg, Pa., Hospital. According to the 
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“House News” of that institution, a 
questionnaire asking whether or not the 
patient was satisfied with various parts 
of the hospital’s service is sent to each 
one discharged. Recently one of these 
questionnaires was returned with the 
following note: 

“Regarding the above questions, I 
feel that the answers do not fully state 
how well I was satisfied during my stay 
at the hospital. To show just how I 
feel I enclose a checque in favor of the 
Harrisburg Hospital for $1,000.” 

This is the second contribution of 
$1,000 which the hospital has received 
from former patients in the last three 
months. 


Library Service Grows 


The following is a summary of the 
circulation of books among patients of 
Bushwick Hospital, Brooklyn. In 1926 
the library service was in operation 
only 11 months. For comparison, 
Superintendent John H. Olsen says 
that there were 35,574 days of hospital 
service in 1926, and 31,609 in 1927. 

(Through 


May) 


1926 1927 1928 


General works 
Religion 
Sociology 
Philology 
Useful arts 
Literature 


History 

Biography 

Adult fiction 
Juvenile fiction...... 


Foreign included.... 


Causes of Food Problems 


A paper of special interest to admin- 
istrators at the 1928 A. H. A. conven- 
tion was that of S. Margaret Gillam, 
University Hospital, Ann Arbor, 
Mich., on interdepartmental problems 
of diet. She suggested a chart to limit 
the duties of a department and to in- 
form department personnel of their 
work and responsibilities. It is impor- 
tant that department heads also know 
the limits of other departments, espe- 
cially when emergencies arise, and 
when complaints are being investigated. 


A frequent cause of difficulty, said 
Miss Gillam, was that all departments 
do not progress at the same rate. Di- 
vided authority brings problems in the 
handling of patients’ trays. All de- 
partments should not only cooperate, 
but should show a genuine friendly 
spirit. 

It is proper to set up a tray for a 
discharged patient in an emergency, 
but if such requests are frequent it in- 
dicates inefficiency somewhere. 


In its relation to nursing, the die- 
tary department should make the diet 
kitchen attractive, should have a 
schedule from the nursing department 
to avoid unexpected transfers and 
should have frequent conferences 
with the nursing executives. 

In the relationship with the staff, 
the dietitian should tactfully help the 
intern to think of the patient as a 
person and not a condition, and re- 
member that this person may have to 
live on a certain restricted diet for a 
long period. Some dietitians are not 
skillful in fixing diets, and do not 
therefore have the confidence of the 
doctors. Late staff rounds and the 
occasional promise of the doctor to 
the patient that he “can eat anything” 
are other causes of problems in the 
dietary department. 


Organization, fitness of the dietitian 
and cooperation are in brief essentials 
for success, concluded Miss Gillam. 


Print Patients’ Views 


The Harrisburg Hospital, Harris- 
burg, Pa., in its mimeographed “House 
News” for distribution among the per- 
sonnel and patients every month, de- 
votes several pages to comments from 
former patients. These comments are 
printed over the name of the patient, 
and every comment published in the 
July, 1928, edition was of a most favor- 
able nature. In several instances the 
patients, in an apparent -effort to tell 
how pleased they were, told of experi- 
ences in other hospitals which could 
not compare in their estimation with 
that received at the Harrisburg Hospi- 
tal. Several others indicated that they 
“would not hesitate to recommend” the 
Harrisburg Hospital to anyone seeking 
hospital care. 
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HE destinies of the American 

Hospital Association now are in 

the capable hands of Dr. Louis 
H. Burlingham, superintendent, Barnes 
Hospital, St. Louis, Mo., who assumed 
the presidency at the conclusion of the 
convention in San Francisco last 
month. Dr. Burlingham has been in 
the field of hospital administration 21 
years. He was assistant superinten- 
dent, Massachusetts General Hospital 
for five years, and went to Peter Bent 
Brigham Hospital in a similar capacity 
for another five years, following which 
he took his present post at St. Louis 
where he is in charge of a 300 bed in- 
stitution. Dr. Burlingham previously 
served several terms as trustee of the 
A. H. A., and is also a former vice- 
president. He was the first president 
of the Missouri Hospital Association 
Dr. Burlingham’s presidency carries 
with it the responsibility of presiding 
at the first international hospital con- 
gress in Atlantic: City next June. 

Miss Rosemary Lynch has been ap- 
pointed superintendent of nurses at 
Memorial Hospital, Owosso, Mich., 
succeeding Miss Beatrice Ritter, who 
resigned after three years’ service to 
take up advanced work at Columbia 
University. Miss Lynch has been con- 
nected with the hospital for seven 
years as chief supervisor. The same 
hospital announces the resignation of 
Mrs. Wilhelmina Ziegler as night 
superintendent and the appointment of 
Mrs. William Ryan as her successor. 

Miss Augustine J. Atkinson of 
Doylestown, Pa., has been appointed 
superintendent of Grand View Hos- 
pital, Sellersville, replacing Miss Amy 
Horst who resigned. Miss Atkinson is 
a graduate of the Pennsylvania Hos- 
pital, Philadelphia, and has had a num- 
ber of years experience as an executive 
with hospitals at Oswego, N. Y., and 
Ridgeway, Pa. 

William H. Cox has succeeded A. 
W. Newell as superintendent of the 
McKeesport Hospital, McKeesport, Pa. 
Mr. Cox is a newcomer to the hospital 
field, and his contacts up to this time 
have been with industrial and com- 
mercial concerns. 

Recent changes in the U. S. Vet- 
erans’ Bureau Hospital service include 
the appointment of Dr. William C. 


Gibsen as head of the Veterans’ Hos- 
pital at Tacoma and of Dr. Paul I. 
Carter as medical officer in charge of 
the government hospital at Portland. 
The two executives exchanged posi- 
tions, Dr. Gibson having formerly been 
in Portland and Dr. Carter in Tacoma. 

Another transfer announced was 


that of Dr. C. W. Sisson from the 
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North Chicago Illinois Hospital to the 
institution at Knoxville, Iowa. 

Mrs. Winifred Smith, assistant su- 
pervisor of Dover General Hospital, 
Dover, N. J., has been appointed super- 
intendent of Morris County Tubercu- 
losis Hospital at Shongun, succeeding 
Miss Kathryn E. Dandley, deceased. 
Mr. Smith will be business manager of 
the hospital, the appointments having 
been made on the recommendation of 
Commissioner William J. Ellis of the 
State Department of Institutions and 
Agencies, with whom the board of 
managers consulted. 

Miss Martha Wallace, for twelve 
years superintendent of the Nashua 
Hospital, Nashua, N. H., has been ap- 
pointed superintendent of the Waldo 
County Hospital, Belfast, Me., suc- 
ceeding Miss Gaylie Ryder who 
resigned. 

Miss Nellie Hulson, formerly con- 
nected with the Elm Grove Sana- 


torium, Bushnell, Ill., now is superin- 
tendent of the Peoria Municipal Tuber- 
culosis Sanatorium. 

An announcement of considerable 
interest to hospital administrators is 
that Dr. Arthur Vidrine of Ville 
Platte, La., has been appointed super- 
intendent of Charity Hospital, New 
Orleans, succeeding Dr. W. W. Leake 
who is widely known among hospital 
administrators because of attendance at 
and interest in national hospital asso- 
ciation conventions, 

Ernest G. McKay, superintendent of 
Passavant Memorial Hospital, Jackson- 
ville, Ill., for two years, has resigned 
effective September 1. Before becom- 
ing superintendent of the Passavant 
Hospital he was assistant to Asa S. 
Bacon at Presbyterian Hospital, 
Chicago. 

Mrs. H. Ross of Seattle is the new 
superintendent of Ellensburg Hospital, 
Ellensburg, Wash., succeeding Mrs. H. 
L. Cleman, resigned: 

Announcement is made of the ap- 
pointment of Dr. Charles J. Koerth as 
medical director of the. Woodmen of 
the World War Memorial Hospital, 
San Antonio, Tex., succeeding the late 
Dr. H. Phil Hall. Dr. Koerth formerly 
was assistant physician. 

Dr. Clarence Pierson has been ap- 
pointed superintendent of the Central 
Louisiana Hospital at Pineville, La., 
succeeding Dr. John N. Thomas. 

R. A. Nettleton recently was named 
superintendent of the Iowa Methodist 
Hospital, Des Moines, succeeding Dr. 
C. C. Hurin,’ who resigned in May, 
1927. Since Mr. Hurin’s resignation 
Mr. Nettleton has been acting super- 
intendent. 

Miss Lydia H. Keller, at one time 
secretary of the American Hospital 
Association, now is superintendent of 
the Methodist Deaconess Hospital, 
Rapid City, S. D. She accepted this 
position effective August 15, resigning 
from the. Wesley Hospital, Wadena, 
Minn. 

Miss Melissa Bailey recently resigned 
as superintendent of the Lancaster 
Municipal Hospital, Lancaster, Ohio, 
after eighteen months’ service, to be- 
come superintendent of the Jane M. 
Case Hospital, Delaware, Ohio. 
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Satisfied Employes Make 
for Satisfied Patients 


Extended discussion of hospital employe “welfare” 
activities was a feature of the Protestant Hospital Associa- 
tion meeting at San Francisco, and in some of the papers 
at the A. H. A. sessions the subject was touched on. The 
speakers brought out points which indicated that they and 
other hospital administrators had a clear conception of the 
value of a satisfied employe, a value that could be proved 
in dollars and cents as well as in that priceless object, 
satisfaction for patients. 

Mr. Otson, California Lutheran Hospital, Los Angeles, 
whose discussion at the Protestant meeting is published in 
this issue, summarized the attitude of many progressive and 
wideawake administrators when he said: 

“We can not call this employe welfare; it is almost 
wholly for the hospital's welfare.” 

This speaker pointed out that human labor was depended 
on by the hospital more than by any other activity. If a per- 
son could collect stories visitors and former patients tell of 
hospital experiences he or she would be astonished at the 
really remarkable part an employe plays in fixing the 
reputation of the institution among scores and perhaps hun- 
dreds of people. An uncivil reply to a visitor by a worker 
in a corridor, a sharp answer at the information desk, a 
thoughtless act by any one of a dozen people who may 
come into contact with patients or visitors, will, as far as 
the individual is concerned, be the factor which forever 
classes the hospital as discourteous, hardhearted and 
mercenary. 

How important is it then that every employe be satisfied 
with his or her job and anxious to show pride in the 
institution at every opportunity! A satisfied employe also 
is essential to the economical operation of the hospital, 
because as Mr. CUMMINGS, in another paper, pointed out, 
the average cost of materials and supplies in a hospital is 
higher than in many other activities, and a disgruntled or 
uninterested worker may cause proportionately higher loss 
and waste. 

The recognition by many hospitals of the importance of 
the employe and of the consequent necessity of making 
him or her satisfied is another indication of the progress 
hospital administration is making. The groups which 
brought this subject iato prominence at San Francisco, and 
the individuals who so clearly stated important phases of 
it are to be thanked and congratulated. 


Eastern Executives Meet 
Their Western Co-workers 


One of the most important results of holding the 1928 
convention of the American Hospital Association at San 
Francisco was that it served to bring into personal contact 
hospital people of the east and middle west with those of 
the far west. Moreover, it offered an opportunity which 
was eagerly seized, for the eastern visitors to inspect hos- 
pitals en route and while in the western cities. Aside from 
the first hand knowledge gained of the progressiveness and 
ability of the administrators and executives whose institu- 
tions were visited, the easterners were overwhelmed by the 
hospitality of their co-workers whom they visited either on 
the way to and from the convention or while in the Bay 
City: ~ Those who traveled, on the A. H. A. special train 
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will remember for a long time with a feeling of deep 
pleasure the hospitality of the Colorado Hospital Associa- 
tion, of the Utah group and of the local associations in the 
California cities, in Portland, Tacoma, Seattle and 
Vancouver. 

Probably an outstanding impression easterners got of the 
far western hospitals was the efficiency and business-like 
methods which seemed to radiate from every institution 
visited. This impression did not carry with it a feeling 
that the western hospitals lacked sympathy with and under- 
standing of the patient, but the visitors rather received it 
as typical of the spirit of the west where eastern traditions 
are unknown and where the public, apparently, seldom 
considers the hospital as an object of bequest or philan- 
thropy. The western hospitals, some visitors felt, main- 
tain and constantly improve high-grade service, receiving 
a share of free and part-pay patients, without endowment 
and without income other than that which comes from 
patients. In some western institutions practices regarded 
as somewhat new in some eastern sections were found to 
have been more or less established, and the general impres- 
sion of the visitors was that the western hospitals are play- 
ing their part in maintaining the general high standard of 
service of North American hospitals. 


San Francisco Meeting 
Lively and Profitable 


To the public and to absent hospital executives who read 
newspaper reports of the daily activities of the American 
Hospital Association convention at San Francisco last 
month, this convention was marked by an unusual amount 
of political maneuvering and a “fight” as the newspapers 
termed it, for the influential offices in the organization. 

As a matter of fact, as HosPrraL MANAGEMENT reported 
the proceedings in its August 15 issue, the maneuvering 
for the most part was only newspaper talk, and in the 
beginning was entirely confined to newspaper columns. 
However, as the newspapers followed up the “battle” each 
day, the spirit of contest seemed really to enter into the 
election, but as Mr. BorDEN pointed out at the final busi- 
ness session, this rivalry was nothing more than a natural 
desire on the parts of the friends of the contesting candi- 
dates to have their choices win. Such rivalry indicated a 
“live” association and, more important, that the offices 
sought really were of importance and greatly to be desired. 

While holding major attention of visitors for a time, the 
election was not, of course, the principal reason for the 
assemblage. The A. H. A. had prepared a varied program, 
developing it along practical lines so as to give every one 
an opportunity to get detailed information on individual 
difficulties, and the program was carried out in a most sat- 
isfactory way. The selection of the co-ordinators and 
chairmen of the forums was a happy one, and added much 
to the value of the informal sessions. The allied groups 
and the A. H. A. sections, especially the newer divisions 
for teaching hospitals and for tuberculosis institutions, pre- 
sented especially fine programs and were interesting and 
well attended. The work of the local committee and of 
the executive staff of the association, and of the exhibitors’ 
association, together with the capacity and facilities of the 
civic auditorium added to the enjoyment and smooth run- 


ning of the meeting. 
It was to be deplored, as the resolutions committee said, 


that the newspapers featured the lively election contest, 
although, from a newspaper man’s viewpoint, anything that 
smacks of a “fight” is “news.” There was general com- 
ment on the fact that the “fight” was reported first by only 
one paper and that the article was real news to all the 
visitors. In no sense was the contest a “fight” any more 
than such a term can be used to describe any election in 
an association in which more than one candidate for office 
is presented. As a matter of fact, the principal effect of 
the newspaper articles was to arouse resentment on the 
part of members of the association that such an erroneous 
idea of the convention should be conveyed to the hospitals 
and public of the west, in which the A. H. A. was meet- 
ing for the first time in more than a decade. If anything, 
the unwarranted attack on one of the nominees for 
president-elect may have had the effect of making some of 
the visitors feel that he was the “under dog” and thus gain 
for him sympathetic votes. Few if any visitors were influ- 
enced in their voting by the articles. An effort was made 
by the trustees to trace their source, but without success, 
and the A. H. A. board emphatically indicated that it had 
nothing to do with them and that it deplored the 
unfavorable publicity. 


Every Hospital Should Help 
Committee on Medical Costs 


To the Committee on the Grading of Nursing Schools, 
whose preliminary report of 18 months’ work included 
recommendations on implications which vitally affect hos- 
pitals, now is added the Committee on the Cost of Medical 
Care as another organization carrying on studies of primary 
interest to hospital administrators. The latter committee, 
with headquarters at 910 Seventeenth street, N. W., 
Washington, D. C., has embarked on a comprehensive five- 
year program of investigation in which 17 major problems 
are listed. Practically all of them affect hospitals in some 
way, and several of them concern hospitals almost entirely. 

The committee is composed of 42 persons, representing 
private practitioners, public health workers, representatives 
of medical institutions and organizations, economists, and 
workers in public welfare activities. It has the co-operation 
of the American Medical Association, of the U. S. Public 
Health Service and of other groups, and its members and 
executive staff have knowledge and details of previous 
studies by individuals and groups, which will be carefully 
weighed, with original material to be obtained through field 
work and in other ways. 

In an announcement concerning the plans of the com- 
mittee, Dk. Ray LYMAN WILBUR, chairman, says he is con- 
vinced that the members of the committee are approaching 
their task without preconceived ideas of a solution, and that, 
“their single purpose is fact finding.” 

“The committee will deal not only with the cost to the 
people of hospital care, nursing, dentistry, drugs, physio- 
therapy, surgery and other medical services, but with vari- 
ous problems involved in~the prevention and cure of 
disease,” continues the chairman. 

A number of progressive hospital administrators already 
are awake to the possibilities of the study and have offered 
their assistance. This committee and every other organiza- 
tion which seeks to search out fundamental reasons and 
causes in a field touching hospital administration so closely, 
deserves the generous cooperation of every institution. 
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Respiratory Diseases Cause Much 
Disability Among Industrial Workers 


Public Utility Finds More Than One-Half 
of Lost Time Due to This Type of Illness 


LARGE electric light and power 
A company which pays full wages 
to its employes who are disabled 
by sickness, keeps a record of the dis- 
eases which cause time lost from work. 
The company asked the United States 
Public Health Service to co-operate in 
the analysis of this record. When the 
tabulations were completed, it was 
found that more than one-half of all 
the absences on account of sickness 
among the men in the employ of the 
company was caused by diseases of the 
respiratory system, the more common 
of which are the ordinary cold, sore 
throat, tonsillitis, bronchitis, influenza 
or grippe, and pneumonia. This record 
is of especial interest, because it in- 
cludes all absences lasting one day or 
longer during a ten-year period. 

As a cause of absence from work 
among employes of this company, no 
other disease group approached in im- 
portance the respiratory diseases. In 
fact, the respiratory diseases caused 
more absences than all other diseases 
combined. It is not unreasonable to 
suppose that this sickness experience is 
more or less representative of the ex- 
perience of other groups of employed 
persons. 

The records of employe benefit as- 
sociations scattered over the northern 
and eastern part of the United States 
tell much the same story. From the 
recorded experience of 35 different 
sick-benefit associations having a com- 
bined membership of nearly 100,000 
persons, it was found that respiratory 
diseases caused 47 per cent of all the 
cases of illness for which sick-benefits 


60 


were paid from 1921 to 1926, inclu- 
sive. This source of information 
covers only the more serious sicknesses, 
because these associations made pay- 
ments to their members only when ill- 
ness caused inability to work for 8 
days or longer. 

Thus, whether we consider all ab- 
sences from work on account of sick- 
ness, or only those illnesses which last- 
ed longer than one week, we find that 
approximately one-half of the cases 
were some form of respiratory sick- 
ness. Apparently, man’s breathing ap- 
paratus is especially liable to microbic 
attack. With this evidence that the 
organs of respiration are particularly 
vulnerable, it is apparent that we 
ought to take special precautions 
against respiratory infection. 


The sickness records of the electric « 


light and power company showed, al- 
so, that the average loss of time on ac- 
count of sickness was approximately 
six days a year per man on the payroll. 
Approximately three of the six days 
lost from work per annum were lost 
on account of respiratory diseases. 


By far the worst offender in the 
family of respiratory diseases, from 
the standpoint of time lost, is the com- 
mon cold which, according to the rec- 
ord of the company mentioned, caused 
70 per cent of the absences resulting 
from diseases of the respiratory sys- 
tem. Colds caused the disability of 4 
out of 10 men annually, and of 7 out 
of 10 women each year. It is no won- 
der we call it the common cold. 


The next most important respiratory 


disease. from the standpoint of time 
lost by industrial employes is influenze 
or grippe. In the five years ending 
with 1924, grippe disabled members of 
sick benefit associations at a rate which 
was more than six times the frequency 
of all the other epidemic and infecti- 
ous diseases put together. As a public 
health problem even when the disease 
is not epidemic, influenza is of out- 
standing importance among the adult 
population of the country. 

Within the family of respiratory 
diseases, the third largest waster of 
time is the group which may be desig- 
nated as diseases of the pharynx and 
tonsils. Tonsillitis, sore throat, and 
quinsy are the more common diseases 
in this. group. In the experience of 
sick benefit associations, diseases of the 
pharynx and tonsils ranked next to 
grippe in frequency. 

The incidence of respiratory diseases 
varies with the seasons. They occur 
least often in midsummer. During the 
late summer and early autumn the 
number of cases tends to increase. In 
December or January the increase is 
usually more rapid, and continues un- 
til the seasonal peak of the sickness 
wave is reached, sometimes in the 
month of February. The smallest 
number of cases of disabling sickness, 
non-respiratory as well as respiratory, 
is found, usually, in the month of July. 
In most years there is more disabling 
iliness in August than in July; for the 
seasonal wave of sickness which culmi- 
nates in February usually starts its up- 
ward course in the month of August. 

The rate of respiratory sickness was 
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found to be very different among the 
employes of certain industrial estab- 
lishments as compared with others. 
Over a three-year period in the estab- 
lishment showing the highest rate of 
respiratory illness there were five times 
as many cases of respiratory disease 
causing absence from work for more 
than one week, per 1,000 men on the 
payroll, as occurred among the em- 
ployes of the establishment which 
showed the lowest rate. Wide differ- 
ences in the death rates as well as in 
the frequency of disabling sickness 
from the respiratory diseases are found 
in different industrial groups, com- 
munities, and cities. A careful study 
of the causes of these differences 
would yield information which doubt- 
less could be used to advantage in the 
work of preventing and controlling 
the diseases in this group. 

The United States Public Health 
Service is undertaking several studies 
in this field. One such study, recently 
begun, is of a specific respiratory dis- 
ease, lobar pneumonia. Its frequency 
and the conditions under which it oc- 
curs are being observed among several 
different groups of workers engaged in 
the production of iron -and steel. 
Records will be kept of the cases oc- 
curring over a period of several years, 
and of the age, race, working condi- 
tions, home and community environ- 
ment, etc., of each man included in the 
study; and from an analysis of the 
recorded facts it is believed that reli- 
able measurements will be obtained of 
the influence of such factors as abrupt 
changes in temperature, smoke and 
other causes of atmospheric pollution, 
and over-crowding, in the occurrence 
of pneumonia and in its severity. It 
is hoped, too, that other facts will be 
revealed from the study which will 
contribute to a greater knowledge and 
better understanding of the disease, so 
that pneumonia may be more success- 
fully controlled and prevented in the 
future than it has been in the past. 
The Public Health Service is also con- 
ducting studies along similar lines, of 
other respiratory diseases, such as the 
common cold, bronchitis, and pul- 
monary tuberculosis, among persons 
engaged in dusty trades. We need 
careful studies of the effect of ex- 
posure to large quantities of the differ- 
ent dusts encountered in industry, and 
more information as to the effect of 
other conditions which may pre-dis- 
pose to respiratory sickness, as a basis 
for real control and prevention of 
these diseases. 


* 


Industrial Relations Association Holds 
Important Meeting 


HAT mass production is insecure 

for both labor and capital because 
of its dependence upon wide markets, 
and that social research and scientific 
management under the joint auspices 
of labor and employers are needed to 
give stability to industry and to pro- 
tect wage-earners against those effects 
of mechanization which are detrimen- 
tal, was pointed out by speakers from 
the United States, Great Britain, Ger- 
many and other countries at the Con- 
gress of the International Industrial 
Relations Association (for the study 
and promotion of satisfactory human 
relations and conditions in industry) 
which recently completed five days’ 
discussion of the subject, Fundamental 
Human Relationships in Industry, at 
Cambridge, England. The Congress 
was attended by personnel managers 
and welfare workers, employers, repre- 
sentatives of labor, factory inspectors 
and research workers from 20 coun- 
tries. 

Summing up the proceedings, Miss 
Mary van Kleeck, Director of the De- 
partment of Industrial Studies of the 
Russell Sage Foundation, New York, 
said: “The well-being of workers in 
all countries depends upon underlying 
economic conditions which today pre- 
sent certain common problems, 
especially the growth and movement 
of populations, the need for wider 
markets for the increasing output of 
mechanical industry and the problems 
of securing raw materials. To insure 
a status for wage-earners which is in 
accord with the dignity of the human 
being, there is needed participation by 
workers’ organizations jointly with 
employers’ groups not only in the man- 
agement of one establishment but in 
determining the larger economic poli- 
cies of industrial life. Even more im- 
portant than the material factors is the 
mental attitude of groups toward one 
another. Removal of fear and distrust 
and the establishment of understand- 
ing are essential for the bringing about 
of peace in industry. This Associa- 
tion aims to establish a common meet- 
ing ground which will make possible 
understanding between all groups in 
industry.” 

The Congress expressed its interest 
and offered its co-operation to the In- 
ternational Labor Office in carrying 
out the resolution adopted at its re- 
cent conference at Geneva in June, 


providing for observation of new de- 
velopments in collaboration between 
employers and employed in certain 
countries, which have resulted in an 
improvement in the level of real wages 
and working conditions, and also in 
greater and more economical produc- 
tion for the benefit alike of employers, 
employed and the community as a 
whole. 

The speakers included the Rt. Hon. 
Lord Askwith, K.C.B., Victor Bran- 
ford, Sociological Society, London; C. 
Delisle Burns, lecturer, University of 
Glasgow; Miss Kersten Hesselgren, In- 
spector of Factories and Member ot 
Parliament, Sweden; Paul U. Kellogg, 
Editor of The Survey, New York; Dr. 
Otto Lipmann, Director of the Insti- 
tute for Applied Psychology, Berlin; 
Hans Mars, Executive Officer, Cham- 
ber of Labor, Vienna; Dr. Charles S. 
Myers, Director of the National In- 
stitute of Industrial Psychology, Lon- 
don; Major L. Urwick, Hon. General 
Secretary of the Management Re- 
search Groups, London; and Dr. 
Frieda Wunderlich, - Bureau for Social 
Politics, Berlin. 

The officers elected for the ensuing 
three years were: President, C. H. 
van de Leeuw, Partner, Messrs. de 
erven de Wed. J. yan Nelle, Holland; 
Vice-Presidents, Miss Mary van 
Kleeck, Russell Sage Foundation, New 
York; Miss M. L. Fledderus, Holland, 
and Erich Lubbe, Chairman of the 
Works Council (employes), Siemens, 
Ltd., Berlin; Treasurer, Charles E. 
Jacob; Managing Director, Messrs. W. 
and R. Jacob and Co., Ltd., Dublin. 


Members of the Executive Commit- 
tee elected beside the officers were: 
Dr. A. Correggiari, Consultant in In- 
dustrial Relations, Milan; Hugo von 
Haan, Acting Director, International 
Management Institute, Geneva; Dr. 
George H. Miles, Assistant Director, 
National Institute of  Industriak 
Psychology, London; Miss Louise C. 
Odencrantz, Director, Joint Employ- 
ment Bureau for the Handicapped, 
New York; Spencer Miller, Jr., Secre- 


tary, Workers Education Bureau of. ° 


America, New York; and Dr. Frieda 
Wunderlich, Bureau for Social 
Politics, Berlin. 


————>——__—_. 


Plans for the meeting of the National 
Safety Council in New York City in Oc- 
tober have been completed. 
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HAT a welcome reassurance for 

your patients to find hospital 
rooms as cheerfully comfortable as those 
in their own homes. 


How it helps speed recovery by keep- 
ing their minds at ease through the try- 
ing days of convalescence. 


Modern hospitals universally are rec- 
ognizing the importance of color in the 
treatment of illness. And nowhere does 
color confer its curative benefits to bet- 
ter advantage than in the very furnish- 
ings with which your patients are con- 
stantly surrounded. 

Simmons hospital furniture is made 
in a variety of interesting color combina- 
tions which have been carefully de- 
veloped for their therapeutic values. 


There are cool, restful blues, greens 
and greys so soothing to jangled nerves. 


There are gay yellows, pinks and 


eC 





buff tints to brighten the rooms of your 
melancholy patients. 

Or you may choose from a number of 
beautiful wood effects—walnut, ma- 
hogany, cherry, maple—the exact suites 
you need to carry out any decorative 
schemes. A host of charming designs 
are at your command, too. 


ET this home-like furniture is standard in 

every way. It is thoroughly sanitary. It can 
be cleaned—washed like a china plate. Spilled 
liquids, even strong antiseptics, can be wiped 
away without leaving a trace. And being made 
of metal it is practica]ly indestructible. Drawer 
handles never pull off. Chair legs never split. 
Yet each part fits with dust proof, vermin proof 
snugness. 

Home-like beauty, long life, easy maintenance 
at prices any budget can afford are the reasons 
why Simmons furniture should have your first 
consideration in equipping, enlarging or refur- 
nishing your hospital. 

For information, catalogues and lists of hos- 
pitals using this modern equipment write The 
Simmons Company, Contract Department, 666 
Lake Shore Drive, Chicago, Illinois. 


SIMMONS 


speed recovery 
of your convalescent patients 
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See oo Salli sa cao Siti ae oral ems 


The Dresser and Desk are from a new Simmons suite No. 116. Cuairs are Nos. 105 and 
22296, OverBeD TABLE No. 22284, Somnok No. 22230, SCREEN 22109 while the Bep is also 
a new SIMMONS MODEL No. 14302, with adjustable posture mattress bottom. 





To COMFORT, durability and easy opera- 
tion in hospital beds Simmons has now 
added beauty. Oval bends, graceful panels 
and slender turned spindles combine to 
make this new Simmons model No. 14302 
one of the handsomest beds ever developed 
for hospital use. New mechanical features 
assure utmost comfort for the patient and 
minimum effort on the part of the at- 
tendant. 
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And the list keeps 
Srowing every day 


Brady Maternity Hospital, Albany, N. Y. 
The City Hospital, Binghampton, N. Y. 
St. Catharines Hospital, Brooklyn, N. Y. 
Mount Sinai Hospital, Chicago, Ill. 

St. Francis Hospital, Chicago, II. 

St. Anthony Hospital, Dodge City, Kans. 
The Mercy Hospital, Davenport, Ia. 
Municipal Hospital, Fall River, Mass. 


Angeles Hospital, Los Angeles, Calif. 
French Hospital, Los Angeles, Calif. 
Baker Sanatorium, Lumberton, N. C. 
Methodist Hospital, Madison, Wis. 
Milwaukee Hospital, Milwaukee, Wis. 
St. Vincent’s Hospital, New York, N. Y. 
St. Joseph’s Hospital, Parkersburg, W.Va. 
Pasadena Hospital, Pasadena, Calif. 
Methodist Hospital, Peoria, Ill. 


The Hurley Hospital, Flint, Mich. Jefferson Hospital, Philadelphia, Pa. 
St. Elizabeth Hospital, Granite City, Ill. St. Agnes Hospital, Philadelphia, Pa. 
Bellin Memorial Hospital, Green Bay, Western Pennsylvania Hospital, Pitts- 
Wis. burgh, Pa. 

Baptist Hospital, Houston, Tex. Tuberculosis Hospital, Pleasure Ridge, 
Mercy Hospital, Iowa City, Ia. y. 

St. Lukes Hospital, Kansas City, Mo. Mercy. Hospital, Portsmouth, O. 

St. Lawrence Hospital, Lansing, Mich. The Swedish Hospital, Seattle, Wash. 
Bryan Memorial Hospital, Lincoln, Nebr. Methodist Hospital, Sioux City, Ia. 

Genesee Hospital, Rochester, N. Y. 


THESE ARE SOME OF THE MANY 
HOSPITALS WHO ENDORSE 




















because of these qualities 


Costs less than Ic per sq. ft. 
per year for maximum results. 


1 ECONOMICAL 
e 


SAFE Non-slippery. 
oo 
DURABLE 2 or 3 times more durable 
3. than floor wax or varnish. 
EASILY CLEANED Dirt cannot become imbedded 


4. 


in surface. Frequent scrub- 
. 4 
bing unnecessary. 


CONTINENTAL CHEMICAL CORP. 


219 SCOTT AVENUE WATSEKA, ILL. 


Warehouse Stocks from Coast to Coast 










OUR MONEY- BACK 
GUARANTEE 


We will gladly furnish you 
with details on_ our 
MONEY - BACK GUAR. 
ANTEE. Write today for 
full descriptive literature 
and price quotations. 


OP 
NO SKILL REQUIRED 














Construction and Maintenance 




















Economies at Tacoma General Hospital 


By C. J. CumMMINGs 
Superintendent, Tacoma, Wash., General Hospital 

The hospital is, in nearly all instances, a public or semi- 
public institution, nearly always non-profit in character, 
and generally engaged in some amount of charitable or 
philanthropic work. There frequently is not the incentive 
to frugality that there is in private business. The imper- 
sonal nature of the organization tends to cause a feeling 
of lack of responsibility on the part of the employes in 
handling supplies. Again, the hospital uses a vast number 
of different items, in various specialized fields, increasing 
the difficulty of economical purchasing and greatly increas- 
ing the possibility of loss through breakage or misplacement. 
Finally, the average value of articles in use in a hospital is 
very high, making the possibility of loss through breakage 
or through inefficient purchasing and handling greater than 
in many other lines. 

Most important in any move towards economical opera- 
tion I would place the co-operation of all employes. The 
heads of departments should be inspired to make their 
respective departments 100 per cent efficient along such 
lines, and conferences with department heads in which the 
necessity of economy and methods of securing economy are 
discussed should be fostered. 

Second in importance, perhaps, is effective purchasing. 
I would like to point out the desirability of making pur- 
chases through a central agency in the hospital, the neces- 
sity of making purchases in as great quantities as possible 
in order to secure lower prices, and the desirability of 
having a complete “follow though” made on various sup- 
plies in the various departments to make sure that the 
articles are rendering adequate service and are the most 
economical for the purpose. 

Hand in hand with this goes careful and immediate up- 
keep and repair. A central repair department, having the 
responsibility of keeping everything in the building in 
repair at all times, and of salvaging and repairing those 
things which might otherwise be thrown away, will prove a 
source of large saving. 

Another general thought that I would like to pass on is 
that of running the various departments to capacity. The 
hospital equipment is of expensive kind and the most 
economical service can be obtained from it when it is kept 
running to capacity. While a hospital should be ade- 
quately equipped, careful planning for the handling of such 
equipment as you have will greatly increase the output, be 
it X-ray photographs or oatmeal mush. And don’t forget 
that when you increase the use of any equipment you are 
getting more value out of it for not very much more cost. 

Let me give a few suggestions from some of the depart- 
ments of our institution. 

In purhasing we feel that economy is accomplished 
through a central purchasing department. Our general” 
experience is that the highest quality goods are the cheapest 
in the long run. However, we do not take this for granted 
and so have organized the “central service supply” to fol- 





From a paper read before the Protestant Hospital Association convention, San 
Fraheisco, 1928. 














1S a oo ee CO SS 


HOSPITAL MANAGEMENT for September, 1928 


65 























We are Telling Them 


General medical journals carry our message to 
the practitioner that you, the roentgenologist, 
can help him toquicker, moreaccurate diagnoses. 
In Aygeia we are telling an intelligent, “health- 
conscious” group of laymen what x-rays can do 
to maintain health. We are doing this in a con- 
servative and ethical manner. 

Weare prompted to do this by the belief that 
the value of the x-ray examination warrants a 
very much more universal and frequent use of 
it. We believe the x-ray examination is a legiti- 
mate part of the examination of the supposedly 
healthy individual. As far as we know our beliefs 
are your own. We are joining you in the cru- 
sade for more accurate diagnosis scientifically 
arrived at. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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lm portant 
Announcement 


All ‘Tax Free 
Alcohol Permits 
Expire 
December 31, 1928 


To avoid delay in the issu- 
ance of 1929 Permits we 
suggest that you coop- 
erate with the Federal 
Prohibition Administra- 
tor of your district by fil- 
ing the necessary renewa! 
applications at once. 

If we can be of any assist- 
ance or offer further ex- 
planations which will 
help you—call on us. 


S. INDUSTRIAL 
ALCOHOL CO. 


110 East 42nd Street, New York City 


U. 

















low the various articles through. To determine the best 
article for the price we frequently purchase two different 
makes of articles and then put them to work side by side. 
They are watched constantly by both floor supervisor and 
supervisor of the supply room, and when they are dis- 
carded the price, length of service and other general advan- 
tages are all considered to determine which of the two 
articles shall be placed in general use. 

In the clinical laboratories we take advantage of 
quantity discounts in purchasing, but seldom have more 
than one month’s supply of an article on hand, finding that 
a greater supply than this does not prove economical. We 
do all we can to teach the students the proper care of 
equipment and to keep them informed as to the expense 
of the various articles. When anyone, student or techni- 
cian, breaks an item of over ten cents in value, she forfeits 
ten cents, which is placed in a fund to be used to buy added 
equipment or things needed that are not regularly fur- 
nished. While they are not paying the actual replacement 
value of the article, they are being forcefully taught the 
proper care of institutional property. 

We maintain our own pastry kitchen and cook, finding 
that it keeps the patients more satisfied; we cut down 
breakage expense by charging employes with the breakage 
of dishes. We buy milk in bulk and bottle it in the hospital. 
Rather than purchase different cuts of meat, we buy the 
legs and other large quantities and the cuts are made by 
our cooks. We buy fruits and vegetables only in season, 
except on special request. 

A plan which we find very satisfactory not only in 
helping us in the selection of our rubber goods, but in 
their care is: A floor inventory is established by the super- 
intendent of nurses and this inventory must be maintained. 
Of course, it would be easy if a nurse wanted a new hot 
water bottle or ice cap to allow her to have one, not 
questioning her about the one she had or about the number 
she already has on her floor. Our plan is to equip each 
floor and department with their quota of rubber goods, 
plainly stamped with the date of issuance and the name 
of the department or floor. Each month on a morning set 
aside for this work, all rubber goods is sent into the central 
service supply room, where it is checked over and observed 
by the superintendent of nurses and the supervisor of the 
supply room. The date, and names are restamped, so that 
when the article hae served its lifetime it can be ascertained 
whether it has come up to its guarantee and whether it is 
a matter of economy to purchase this same article again. 
The purchasing agent also looks the goods over at this 
time for the purpose of learning which goods are holding 
up and which are not. No goods are issued to the floors 
unless there is a wornout article brought back for ex- 
change, or unless a new floor standard is set by the super- 
intendent of nurses. 

A sheet of letterhead or even of plain typing paper or 
a pencil doesn’t cost much, so why not take one more than 
you need? The central service supply solved this problem 
also. Enough supplies are issued to a floor to last but one 
day. The blotters and pen points are changed when 
needed by the supervisor of central service. It is surpris- 
ing the saving that has been effected in this one line. 

In the pharmacy careless filling of orders may result in 
extravagance. Orders should be carefully given and 


~. (Continued on page 92.) 
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THIS MARBLE FLOOR, WAINSCOT, STAIRS AND RAIL CANNOT FAIL TO IMPRESS THE VISITOR, 


‘Beauty 
--and Sound Investment- 


HE ancients knew and appreciated the time-proof beauty of marble; we 

moderns, while fully alive to its incomparable colorings and veinings, 
have discovered for ourselves its additional qualities of inherent cleanliness 
and low maintenance cost—qualities that ultimately make marble actually 
the most economical of all interior finishes. 

Even a moderate use of marble . . . an entrance-lobby floor, for instance; 
a low wainscot for upper corridors; or stalls in public lavatories . . . will add 
distinction to any building—distinction that the public is quick to sense. 
And such usage may be capitalized at surprisingly low cost. 


There is No Substitute for Mar. 


Consult your nearest marble dealer for definite prices. Send, too, for 
the free booklet shown on the right, containing illustrations of typical 
marble installations with further information about the advantages of 
marble in many types of buildings, including residential, civic and 
commercial. Address Department 7-J. 


NATIONAL ASSOCIATION of MARBLE DEALERS 
ROCKEFELLER BUILDING ~- CLEVELAND - OHIO 
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Looking upon the Hospital 
as a public servant, too much 
cannot be said of the duty 
of hospital authorities in 
guarding the health of their 
patients through proper 
cleaning and handling of 
dishes. 


Specifically, a hand 
washed cup or glass may 
contain thirty to fifty times 
as many bacteria as the same 
utensil machine washed in 
the SUPER-SPRAY Unit 


ESS DISH- 
Sea SYSTEM 


It measures only 3 feet x 2% feet and is operated by a 34 
H.P. Motor, and washes from 4,000 to 5,000 dishes per hour. 


Whether you need it, or our Submerged Type FEARLESS 
Machine, can be determined when you ask your Supply House 
about our incomparable dishwashers. 





Write us for full descriptive circulars today 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 


175-179 R Colvin St., Rochester, N. Y., U. S. A. 


Branches at New York and San Francisco 











Sanitary Dishwashing 
... to meet Hospital Standards 


Model H-6—The most simple and effective 
mechanical device yet produced to wash dishes 





K-U_ Dishwashing 


need Syracuse 
Equipment for better sanitation, speed in dishwash- 


Small _ kitchens 


ing, and saving of breakage. Popular.in diet kitchens 
and serving rooms. 

Adaptable to any space requirements; several models 
with monel metal or stainless steel drainboards, sinks 
and tables. 


Send coupon for printed matter. Our service department will 
consult with you or your architect without obligation. May we 
suggest remodeling your old kitchens? SYRACUSE K- 
CORPORATION, Dept.. H, 250 Walton St., Syracuse, N. Y. 
(Formerly Walker Kitchen Utilities Co.) 


syracuse K-U CORPORATION, 
| Dept. H, 250 Walton St., Syracuse, N. Y. 
| Gentlemen :— 


l Without obligation, please send printed 
matter describing Syracuse K-U Dishwashing 
| Equipment. 


Syracuse 


Dishwashing 
Equipment 











! Dietary Department 














Superintendent’s Estimate of Dietitian 


By LuTHER G. REYNOLDS 
Los Angeles, Calif. 

We are all recognizing the fact that hospitals, in their 
work and administration, have changed very largely in the 
last decade. At that, I rather imagine that the next ten 
years will see even greater changes than the last ten. In 
all of these transitions, the dietitian has neither been 
neglected nor overlooked. 

Time was when this worker must make al! of her 
menus, buy all of her supplies, check them in, issue them. 
Then, I guess, she was the official “taster” as the food was 
prepared. She was the goddess of the kitchen, which being 
interpreted is the basement. 

She has a lot of the above duties yet, of course, and 
must keep them. She must supervise the work of her 
department. She should employ, assign, discharge her 
employes. Can any work be reassigned for the sake of 
efficiency and economy? Can two people do the work 
three are now doing? Where will new and more modern 
equipment pay for itself, effect a saving, and improve 
the service? The superintendent, of course, is eager to 
work on all of these problems with the dietitian, but, after 
all is said and done; he will largely look to her for the 
solution of the problem. 

The superintendent likes his periodic reports. What 
have been the food costs, both raw and served, per patient 
day the last month? What have been the contents of the 
garbage can? Why? Are patients satisfied with their trays? 
Are hot foods served hot? Are cold foods served cold? Or 
is it the opposite? The superintendent recognizes that one 
of the finest places to wreck or build the institution is in 
the dietetic department. The patient might not know 
whether or not medications were given on time, whether 
the dressing was properly done, whether the X-ray was 
successful, but he can tell you and the world whether or 
not the coffee was good, the soup hot, or the steak tough. 

We now recognize the dietitian as one of the most highly 
and carefully trained workers of the whole hospital per- 
sonnel. As such, it is wrong from .every standpoint to 
make her simply a head dish-washer or merely a purchasing 
agent. True, she must know market conditions and what 
things are costing to intelligently plan her service and 
work but her time should not be taken signing grocery 
orders. 

We now recognize that none other of our workers, 
attending physicians not excepted, know much about diets. 
How are they to learn? Doctors are conscientiously con- 
sulting on every phase of the patient’s care and then pre- 
scribing “Liquid,” “Light,” or “General” diet. These cover 
a multitude of sins and there is frequent wondering if the 
guess was right and what the results will be. Of course, 
you know, as I do, that my picture is a bit overdrawn, yet, 
frankly, not so badly as we all wish it were. Even though 
there was supervision of the trays of patients on general 
care, the “specials” prepared their own trays and dolled 
them up to suit themselves and it was a hard system to 
break. But why should not the patients who were finan- 


From a paper at the American Hospital Association meeting, 1928. 
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Below—View of the Kitchen of Mourt 
Sinai Hospital. Note the ease with which 
the meals are prepared for delivery. 











Above—The type of Ideal 
Conveyor used to make up 
part of -the Mount Sinai 
fleet. It is electrically 
heated. 





This hospital serves 500,000. meals 
a year with Ideals 


OUNT Sinai Hospital, Cleveland, enjoys Hundreds of hospitals are using Ideal sys- 

systematic meal service three times a tems to their great advantage. Write for 
day. Nearly a half million meals in 1927 our book on this most practical method of 
were distributed by means of a fleet of Ideal food distribution. 


Conveyors. 
, THE SWARTZBAUGH MFG. CO. 
Ideal food conveyor systems are designed ‘ 
‘ Nie LEG ; Toledo, Ohio 
for hospital food distribution service only. 
They are planned to fill the individual needs Associate Distributor: The Colson Stores Co., 
of particular institutions. Cleveland, Ohio 
; x WITH BRANCHES IN 
Hot food in Ideal Conveyors stays hot. Baltimore Chicago Boston Cincinnati Pittsburgh 
; : : Detroit N Philadelphia St. Loui 
Cold food is delivered cold—both in the same “".’. aah ati sigs oO eg sopare Yi 
moh} Z Pacific Coast General Office and Warehouse, Los Angeles “a 
unit if desired. Operating Branch Sales and Display Rooms 


San Francisco, Tacoma, Los Angeles, Portland 


Temperature loss is reduced to a minimum 


and service is simplified and speeded up. 
A sixty bed section may be served in as 
short a time as fifteen minutes. This is 


done with less help, with the least possible D 
noise and confusion and with little or no food Mie Seg ha 
ndi 0. a 


waste. 
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Kill insects with this 





Li 


safe, convenient sptay 
Sez 





\ry 
LZ | 


«harmless to man 


/ | 
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HE excessive wet weather that pre- 

vailed during the summer has 
favored the multiplication of all kinds 
of insects. 


Many of these pests are strongly 
entrenched in their hiding places and 
will continue to be troublesome unless 
combated with safe and proved reme- 
dies. 


Use KIP for flies, roaches, moths, 
and other insects. Spray into cracks 
and crevices where the pests hide. The 
fine mist drives them out so that they 
can be sprayed direct with the death- 
dealing mist. KIP kills adults, larvae 
and eggs. 


Spray KIP wherever insects are sus- 
pected of hiding, in the kitchen, floor, 
pantries, linen closet. If flour and 
other products are covered when 
spraying is done, KIP will not impart 
any taste or odor to foodstuffs. . . will 
not stain or otherwise harm cloth, pa- 
per, wood, glass or metal upon which 
the spray falls. 

KIP contains positively nothing in- 
jurious to persons. 

Order a can of KIP today. It will 
prove to be indispensable throughout 
the year. 


STANDARD OIL COMPANY (Indiana) 
910 South Michigan Avenue Chicago 


Prices: 1-gallon can, without sprayer, $2.75 ; 5-gallon can, 
including KIP sprayer, $10. 





Look for the red and blue label bearing the three-letter 
word KIP, which means Kills Insect Pests. 








cially able or were so ill they were compelled to have 
“specials” have the services of this highly trained worker? 

A case in point. Not so many years ago this patient, 
then thirty-seven years of age, had an uneventful recovery 
for ten days after she was operated. Then she was about 
well. Her “special,” with the best intentions in the world, 
prepared and brought to her a very fine noon-day tray. 
It was fixed up beautifully. It had a pork chop and every- 
thing that goes with it. The patient said, “I can’t eat that. 
I wouldn’t eat that much if I were up and about my 
regular duties.” Nurse replied, “Oh, you can’t gain 
strength if you don’t eat. Eat it for me.” The patient, 
being good natured, ate it and then the fight began. Three 
days later, we thought she could not live and that evening 
the husband asked the doctor if he had not better telegraph 
her people to come. The doctor said, “Wait till morning.” 
The turn for the better did come that night and the mother 
of my children is still with us and a hospital superintendent 
learned a very dear lesson. The dietitian must supervise 
the trays of all of the patients, even if they do have special 
nurses. 

The dietitian’s office should be in the central administra- 
tive unit of the hospital, easy of access for the doctors. 
She is one of the most valuable consultants working in the 
institution. If thus easily found, the doctors will soon 
discover the wisdom of talking the problems of the diet of 
their patients with her. In the large, most of us know little 
and care less about calories, so we get enough of them. 
It is the business of the dietitian and not of the doctor, 
though in co-operation with him, to work out the details 
of the proper and properly balanced diet for the sick and 
convalescing. 

pee Sai 


How Dietetics Is Taught 


The report of the A. H. A. food service committee at 
San Francisco was presented by Miss Mary A. Foley, 
Kahler Corporation, Rochester, Minn. It dealt with a 
study of dietetic training for student nurses. The study 
was based on 250 questionnaires, of which 75 were sent to 
hospitals of 250 or more beds, and the, remainder to hos- 
pitals of 75-100 beds. The time allotted to the diet kitchen 
ranged from two to eight weeks, the average being six. 
It was felt that eight weeks was too long, according to 
some answers. < 

In 50 hospitals there was no definite outline of study or 
work for nurses, the training being fitted to the needs of 
patients. The committee recommended that a definite out- 
line be made and given to a nurse on her first morning in 
the diet kitchen to give her an idea of the purpose of the 
course and to help her get the most of it. 

The study also developed that some dietetians are not 
told a nurse is to be changed until the change is made, and 
that in some hospitals patients are merely numbers or beds, 
the nurse having no contact in preparing the diet. The 
committee suggested that nurses be permitted to visit 
patients for whom they prepare diets, and that the dietitian 
should give he nurse a report on the patient. That the 
student dietitian and the nurse make a joint case study 
was another suggestion. 

Miss Foley called attention to the great progress which 
has been made in teaching dietetics to nurses since seven 
years ago when she previously was chairman of the A. H. 
A. dietetics committee. 
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Typical Installation of Shelving Rail Racks and Baffles 


MAFORCO Galvanized Steel Shelving is now the accepted 
standard for food storage. Its use is inevitable from the view- 
point of unquestioned cleanliness, durability, and ultimate 
economy. 

Distinctive MAFORCO Features in Brief 

Shelves are slated, removable, and vertically 
adjustable; rigid and self-supporting, eliminating 
anchorage to refrigerator construction. 


WRITE FOR OUR CATALOG 
Manufactured by 


MARKET FORGE CO., EVERETT, MASS. 


Also Manufacturers of 


MORTUARY RACKS HOSPITAL TRUCKS 
FOOD TRUCKS 


Offices in Principal Cities 























“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen vor twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 5! inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 


















































Beth Israel 
Hospital, 
New York 


Bowl 
removable; 
bench or 
pedestal 
type 






, nse the 


BUFFALO’ 


MEAT and FOOD 


CHOPPER 


ETH ISRAEL HOSPITAL is one of the country's 
leading hospitals where the “BUFFALO” is 
recognized as an essential machine in the kitchen. 


O 


Today, hundreds of hospitals, hotels, restaurants, schools, 
clubs and institutions use the BUFFALO" for chopping 
all kinds of raw or cooked meats, vegetables, fruits, etc 


Savings in time average 1 to 3 hours over other cuiting 
methods; in labor savings the “BUFFALO” does the 
work of 3 to 4 men 


The “BUFFALO” will save hundreds of dollars each 
year in food bills! Food is cut to any degree of 
fineness without mashing or squeezing out the juices 


MAIL THE COUPON for full information 
about how this wonderful machine will 
cut your kitchen overhead and lower 
your food costs. 

JOHN 


E. SMITH’S 
SONS CO. 


BUFFALO, N.Y. » 


Send us full information 
about the ““BUFFALO”’ 
Chopper 








*‘BUFFALO”’ BREAD 
SLICER 
Price only $85 
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Doctor’s Laboratory Desk 





A favorite with the profession. A hind one for 
the Hospital Laboratory. Compact and convenient. 
Top 30” x 66”. Two drawers, open shelf, cupboard. 
Double shelf at top. Stone sink. Piped for gas, 
water and waste to floor line. 

Many of the leading Hospitals and Medical Lab- 
oratories, as well as the large institutions of scien- 
tific research and learning, are now equipped with 
Kewaunee Laboratory Furniture. 

Write for information. Address all inquiries to 
the factory at Kewaunee. 


LABORATORY FURNITURE YG. 


Cc. G. Campbell, Pres. and Gen. Mgr. 
108 Lincoln St., Kewaunee, Wis. 


Chicago Office O r 
25 E. Jackson Blvd. fiices in New_York Office 
Room 1811. Principal » Cities 70 Fifth Avenue 


























A Reminder 
for your 
Diet Lists— 


Horlick’s 
Malted Milk 


is very acceptable to the patient. 


the Original 


“Horlick’s” is a bland, non-irritating 
food-drink, which supplies concentrated 
nutriment with a minimum tax on the 
digestive organs. 


Refreshes the Doctor or Nurse when 
tired or hungry. 


Samples and Card Recipes 


sent on request. 


HORLICK’S - 


Racine, Wis. 




















X-Ray; Laboratories 




















Obsolescence of X-ray Machines 


Dr. Ross Golden, visiting physician, roentgen ray depart- 
ment, Presbyterian Hospital, New York City, in the latest 
report of that institution thus calls attention to rapid 
improvements which are being made in X-ray ideas: 

“The evolution of roentgen ray machines has been very 
rapid, so rapid, indeed, that no matter how carefully one 
chooses his apparatus, while still useful, it is out of date in 
five years. New developments are now in progress which 
will probably influence profoundly the technique of both 
roentgen diagnosis and treatment, but which at this time 
cannot be anticipated. One of them is the “cathode ray 
tube” of Dr. W. D. Coolige, who has recently succeeded 
in hurling electrons out of this tube, propelled by an elec- 
trical pressure of 900,000 volts. It is quite possible that 
this may be developed into a new type X-ray tube which 
will produce radiation of very short wave lengths, of the 
order of gamma rays of radium, in enormous quantity. As 
the opinion seems to be gaining ground that the shorter the 
wave length, the greater the selective action upon malig- 
nant cells, the radiotherapist will then have at his command 
a very powerful and useful instrument.” 

pn 


Ladoratory Organization In Small Hospitals 


Here are some additional comments on the organization 
and financing of laboratories in small hospitals. The first 
of this material was published in July and August. 

Lawrence Hospital, Winston-Salem, N. C.: “We have 
a hospital of 50 beds, general, mostly surgical. We have 
a large clinic, private patients. We employ a technician, 
paying $100 per month with board. The technician does 
general laboratory work and assists with X-ray. 

“The patient is charged for work done, such as blood 
count, $5; tissue examination, $5; Wassermann, $5; sputum 
examination, $2; urine, general run of patients in hospital 
and clinic, no charge, unless special examination requiring 
culture and animal injection, if so a reasonable charge is 
made. X-ray fees run from $5 to $50, depending upon 
amount of work done. Ordinary view X-ray for simple 
fracture of arm, $5; gastro-intestinal series with colon in- 
jection, $35; gastrointestinal series with vizualization of 
gall bladder, $50. All these fees go to the clinic.” 

Falls City Hospital, Falls City, Nebr.: ‘The Falls City 
Hospital is a 35-bed institution. The greater part of the 
laboratory work is done by one of our nurses who has been 
trained in the ordinary routine examinations. She does all 
blood counts, clinical and microscopical examinations of 
urine, blood chemistry and the preparation of tissue speci- 
mens, and works under a physician’s supervision. 

“One with any experience can understand that a small 
hospital of 35 beds and which averages perhaps fifteen 
patients, cannot afford to have a full-time laboratory tech- 
nician. We pay our technician a little extra and it is her 
duty to do all laboratory routine and she also works on the 
floor at general duty. She has the same hours of service 
as the rest of the nurses. It is her instructions that all 


laboratory work must be done promptly and the balance 
ot her time is to be used in general hospital duties. 
“Our hospital.makes a routine charge of $3 for every 
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Note What the Victor Electrocardiogeaph 
is Doing in One Clinic 


A recent observation of activities in the heart clinic of one of the 
largest institutions in the country brought out the following facts: 





One hundred sixty-five heart tracings were taken during 

the week of this observation. On one of the days, within 

a period of one hour and fifteen minutes, the operator 
recorded the heart tracings of twenty-six patients. 























This clinic, one of the largest 
in the country, used the Victor 
Electrocardiograph on all these 
patients. If the simplified method 
with the Victor instrument, making 
possible the convenience and sav- 
ing of time in handling patients, 
sacrificed in any respect whatsoever 
in the quality of the cardiogram, 
this institution could not afford to 
even consider it. 


Entirely new principles in de- 
sign have contributed to the sim- 
plification of operation and more 
reliable results with the Victor 
Electrocardiograph. Actual com- 
parison with any other instrument 
in the world will prove convincing 
—especially to cardiologists of 
experience. 





CATALOG ON REQUEST 


VICTOR X-RAY CORPORATION” 


Manufacturers of the Coolidge Tube Physical Therapy Apparatus, Electroe 
and complete line of X-Ray Apparatus Wee peu cardiographs, and 9 Specialties 


2012 Jackson Boulevard Branches in all a, Cities Chicago, Illinois, U.S.A. 











A GENERAL ELECTRIC ORGANIZATION 








74 





HOSPITAL MANAGEMENT for September, 1928 











The Hidden Superiority 


In Archer’s “No. 227 Extra 
Heavy” Rubber Sheeting there 
is a thorough union of rubber 
and fabric—a built-in durability 
down under the surface. It is 
this superiority, which only ac- 
tual use can bring out, that 
stretches the life of this rubber 
sheeting into five—six—eight 
and even more years of satis- 
factory wear. Archer’s “No. 227 
Extra Heavy” is a most econom- 
ical buy. Ask your dealer for it. 


Archer 28822 
Rubber Sheetings 




















The Right Kind 


AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 
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patient, whether surgical or medical, and this charge covers 
chemical examination of the urine, the red and white cell 
count, hemoglobin and clotting time of blood. Wassermann 
examinations are sent to the state laboratory. Blood 
chemistry, such as blood sugars, an extra charge of $5, and 
other charges in proportion are made for bacteriological 
tests, blood cultures, tissue examinations, etc. 

“We also have in our hospital the same arrangements 
with our anesthetist, who administers practically all our 
anesthetics, for which the hospital charges $5 for minor and 
$10 for major cases. This anesthetist is a graduate nurse 
and has been trained here in anesthetics. The rest of her 
tme is for general hospital duty.” 


—_<——_—_—_—-. 


Help in Preventing Fires 


Attention recently was called by a visitor to a state con- 
vention of the availability without charge, of services of 
trained fire prevention experts for a hospital. This infor- 
mation came to light through a letter sent by a manufac- 
turer of fire protection equipment to all who registered at 
the convention. An excerpt from the letter follows: 


“Our survey department’s sole function is to make fire 
surveys of institutions and to render a report to interested 
parties on the fire hazards found. A trained fire expert can 
detect the posibilities of a fire with almost certain accuracy, 
and the cost of securing a large degree of safety is not 
prohibitive. Conditions that are absolute fire hazards, how- 
ever, are not always obvious to the layman. The services 
of this department are free of charge and do not involve 
the user in any way. The department was organized as 
our contribution to the national fire prevention movement 
now in progress.” 








The Hospital Calendar 

















American Public Health Association, Chicago, October 
15-19. 

British Columbia Hospital Association, August 16-18. 

Colorado Hospital Association, quarterly meeting, Mod- 
ern Woodmen Sanatérium, Woodmen, September 11. 

American College of Surgeons Hospital Conference, 
Boston, October 8-12. 

American College of Physical Therapy, Chicago, Octo- 
ber 8-13, 1928. 

American Dietetic Association, Washington, October 
29-31, 1928. 

Oklahoma Hospital Association, November 22-23, 1928. 

The Hospital Association of the State of New York, 
Rochester, 1929. 

American Protestant Hospital Association, Philadelphia, 
June, 1929. 

International Hospital Congress, Atlantic City, June, 
1929. 

American Hospital Association, Atlantic City, June, 
1929. 

Minnesota Hospital Association, Rochester, 1929. 

Western Hospital Association, Portland, Ore., 1929. 
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The Emblem of 


Gauze 








m There’s Danger © Crime 
Purity in Hospita Masnieuatas Co. 


A Century of Quality Leadership 


JOSEPH GRISWOLD 





in Cheap Gauze 


The Bureau of Standards of the Department of Com- 
merce has standardized the construction of gauze for 
hospital use. 


The object is safety! 


Weight in gauze means everything. The absence of 
strength and low absorbency in lightweight gauzes may 
easily be a menace to safety. Furthermore, purity is 
often not properly safeguarded in the construction of 
cheap gauze. . 


3ut you need have no misgivings about the strength, 
absorbency, weight or purity of SORBANT Gauze. It 
makers have long adhered to a standard of quality which 
meets every test. 


When you buy SORBANT Gauze you can have ab- 
solute confidence that there is none better . . . it is 
the product of mills where for one hundred years qual- 
itv has been the first consideration. 


Leading hospitals buy SORBANT Gauze year in and 
year out. 


The answer is safety! 


Samples of the various grades of Sorbant 
Gauze will be sent upon request. 


GRISWOLDVILLE MANUFACTURING COMPANY 
DEPT. P, 56 WORTH STREET, NEW YORK 
Mills at Griswoldville, Turners Falls and Colrain, Mass. 


CHICAGO OFFICE: 
323 South Franklin Street 


SORBANT 





EG U.S. PAT. OFF. 
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GARMENTS For 
NURSES 
AND HOSPITALS 
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No. 17 B. R. (Illustrated) 
BLACK ROCK SHEETING—UNBLEACHED 


SPECIAL LOW PRICES 
CASE LOTS 
WRITE FOR PRICES AND DETAILS 


Well Made—Roomy—Back Open Full 
Length—Two Needle Seams—Super- 
fine Tie Tapes—Neck and Yoke well 
Reinforced. 


Aprons—Bath Robes—Bibs—Binders 
—Caps—Clothes Bags-—Collars—Cuffs 
Gowns (operating and patients)—Suits 
(surgical, doctors, interns and order- 
lies)—Pearl Buttons—Pearl Pins— 
Shrouds—Surgical Leggings—Smocks 
—Uniforms—Visitors Capes. 


New 1928 Catalog Now Ready 


Prompt Attention to Requests for Samples and Estimates 


They, WY, USA 


Established 1845 




















Nursing Service 




















Comments on Committee Report 


Dr. P. W. Wipperman, Decatur and Macon County 
Hospital, Decatur, Ill., in commenting on the findings of 
the Committee on the Grading of Nursing Schools for the 
first 18 months, as summarized by Dr. May Ayres Burgess 
in the July 15 issue of HosPrIraL MANAGEMENT, writes: 

“I am not in a position to comment on the nurse situa- 
tion, except as it pertains to our own community, but if 
this community is typical Dr. Burgess’ conclusion that there 
are too many graduate nurses is not founded on facts. I 
recently had occasion to make a check of our graduates and 
find that of the ten classes graduated here, totaling about 
150 nurses, more than 50 per cent are married. Of the 
classes graduated in 1926, 65 per cent are married. Of the 
class of 14 graduated in 1919, the numbers of which could 
ordinarily be considered in the prime of professional life, 
only four are still in the profession. 

“We do not have a surplus of nurses here, either for 
private duty or institutional work, yet we have made no 
effort whatsoever to limit the nurses admitted to training 
and our classes are now larger than ever. We graduated 
30 this year and shall graduate 25 next year. | 

“I think the conclusion at which HospiraL MANAGE’ 
MENT arrives is well taken and there is no question in my 
mind that your conclusion that very little can be done to 
regulate the law of supply and demand is also sound, 
although likely to be forgotten by people in any field who 
have a biased interest. 

“These comments are rather rambling and I will con- 
clude them by proposing my own idea of what should be 
done. I have said repeatedly to groups of nurses and 
individuals that the schools of nursing should conscien- 
tiously bend their efforts toward the production of two 
classes of nurses. One class should consist of those who 
are primarily interested and primarily adapted to bedside 
nursing and these will probably always be the majority, 
while a smaller and more select group would be chosen 
and trained for positions requiring a broader educational 
background. The process of nurses’ education at the pres- 
ent time is, if anything, too well standardized and we get 
our leaders by the process of natural selection only, with 
the result that there is a shortage of really well trained, 
well-balanced and capable people for the positions requir- 
ing more than the ordinary school of nursing can offer in 
the way of educational background.” 

Satesth RSE 


City Held Not Liable 


The following is an interesting legal decision, summar- 
ized from the July, 1928, bulletin of the New York State 
Department of Charities: 

“In the case of Nichita v. The City of New York, 223 
App. Div. 428; the plaintiff was struck by an ambulance 
owned by the defendant city and used in connection with a 
municipal hospital. At the time of the accident the ambu- 
lance was being used to convey a class of nurses to a clinic 
at which they were to receive instruction. The hospital 
and the ambulance were under the jurisdiction of the de- 
partment of public welfare and the hospital was conducted 
as a charitable institution. It was held that since the 
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Announcing 


the early publication of a third revised 
and enlarged edition of 


THE AMERICAN HOSPITAL 
of the TWENTIETH CENTURY 
By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects 
Member of American Hospital Association 


This book is an authoritative work by a man who has 
had a longer and more extensive experience in the 
planning and construction of hospitals than perhaps any 
man in America. 


The book lays down the principles underlying correct 
hospital planning and shows numerous concrete ex- 
amples of how these principles have been worked out 
under given conditions. 


The American Hospital of the Twentieth Century 
appeals equally to the administrator of the great public. 
institution and to the superintendent of the small 
hospital. 


Originally published in 1918, and revised in 1920, this 
book has become the recognized authority on the sub- 
ject of Hospital Planning. 


The new edition—now in press—has been entirely re- 
written and much new material has been added. An 
extraordinarily wide field is covered by the photographic 
illustrations and floor plans, of which there are more 
than six hundred. 550 pages—with 660 illustrations and 
floor plans 

PRICE $15.00 NET 


It discusses every ward and department of a modern 
hospital, including the Kitchen and Laundry, devotes 
special chapters to Heating, Ventilation and Plumbing ‘ 
—Details of Construction and Finish—Equipment— 
Landscape Architecture as applied to Hospitals, etc. 


Copies of the new edition should be ready next month 
and will be for sale by 


HOSPITAL MANAGEMENT 


537 South Dearborn Street Chicago, Illinois 
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When a physician prescribes a Ring Cush- 
ion, he really prescribes “comfort.” Com- 
fort to the nth degree is embodied in the 
Goodrich Molded Ring Cushion —the 
ultimate development in Ring Cushions; 
a great improvement over the old-time 
C. I. and hand-made rubber styles. 


Goodrich Molded Ring Cushions form 
an essential part of the modern hospital’s 
equipment. Furnished in sizes: 


No. 4 12" diameter 
No. 6 14" diameter 
No. 8 16" diameter 


No. 10 18" diameter 


THE B. F. GOODRICH RUBBER CO. 
Established 1870 Akron, Ohio 


Goodrich ‘txts 



























This question is answered 
absolutely when the baby is 
identified with the Nursery 
Name Necklace—for it is ‘‘a 
positive identification of the 
new-born.” 


The infallibility is so apparent, that these neck- 
laces create a psychological effect, favorable to the 
maternity patient. Too, the necklaces are hand- 
some—dainty jewelry—constituting a most pleas- 
ing identification. 

Blue bead necklaces, strung with 
white Jetter beads to spell surname, 
are sealed on the baby before the 
umbilical cord is cut. Sterilizable. 
Rapid. Simple. Indestructible. Used 
by hundreds of hospitals. 


Write for sample necklace and description. 


J. A. DEKNATEL & SON, INC., 96th Ave., Queens Village 
(L. I.), New York 













“The Morgenthaler Bed is the most advanced 
unit for the care of the premature, feeble and 
sick baby. Write for literature.” 
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automobile was being used by the defendant in the per- 
formance of governmental function imposed by law upon 
the municipality for the welfare of the people of the state 
and in furtherance of the charitable purpose of the hospital 
established and maintained to render service to the public, 
the city is not liable for the negligence, if any, of the driver 
of the automobile. 
opiates 


What Do Your Supervisors Write? 


The following natural and unexpurgated letter from a 
very unusual and competent supervisor may give the 
hospital administrator food for thought. 

a ee We i 


“Now that I have told you about the town, and detailed 
my activities, I want to tell you about the hospital. Its 
capacity is 100 beds, about- 60 per cent full. It is beauti- 
fully situated in a park of five acres, and well equipped. 
Perhaps being here will be good experience. I can’t say I 
really enjoy my work. There seems to be something lack- 
ing. The students haven’t anything like the pep and 
initiative on duty, the animation and frivolity off duty that 
the girls at X Hospital had. The students are recruited 
from the same types of homes, too. I wonder. The doc- 
tors are a fine group of professional men, but I cannot give 
an extra pillow to a patient (I have charge of maternity) 
without an order—they want the nursery windows closed 
tight (I don’t do it) and numerous other things which 
tend to destroy any natural initiative a nurse may have. 

“Miss R—-, my former superintendent, has made numer- 
ous changes, many for the better, and has a tremendous 
piece of work ahead of her. She is very systematic and has 
a dynamic personality. She has cut the drug and dressing 
bill in half. I fear, though, that she is a trifle too rigid 
with supplies, and is antagonizing the doctors. One of her 
pet hobbies is green soap. Each floor is allowed four 
ounces every five days. The men have always used it to 
scrub up. They scrub and strut, and strut and scrub 
through the corridors in their little white coats. That's 
their hobby, and they love it. The eye, ear and nose and 
throat man goes about with his head mirror, to add local 
color, I suppose. If they only knew how we'd like to keep 
suggestion of examination and hospital horrors from the 
halls and the timid patient. Then safety pins and matches 
and other simple supplies! To make a long story short I 
visit the five and ten cent store p.r.n. and buy my own. 
It saves endless discussion and. eliminates unpleasantness for 
a very small outlay. It reminds me of training days. You 
know we had one of the best endowed hospitals in the 
middle west, and an internationally known administrator. 
When I was on night duty, in maternity, we had to 
awaken ward patients at-3:30 a. m. in order to get the 
enemas all given because we had only one rectal tube. Try 
as we could, we couldn’t get more supplies through chan- 
nels, so I bought my own. I never could understand why 
the ward patients had to be the goats. Things would have 
moved fast enough if the mothers of heiresses and financial 
powers, out in the private pavilion, had been the victims. 

“There’s an offer of a position in Philadelphia, but I 
decided not to leave. It would be unfair to Miss R—, 
and she has troubles enough. But I don’t think I can be 
here longer than my year. And if I do take a hospital of 
my own, I am learning what not to do, as well as what 
methods will work out under certain circumstances. . . .” 
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More Potter Tubular Slide 


Fire Escapes 
to oe —— 








Absolute safety, in case of fire under all weather 
conditions, low maintenance and reasonable first cost 
is responsible for the installation of 43 Potter Tubular 
Slide Fire Escapes on Michigan State Institutions 
alone. 38 States now have Hospitals, Schools and 
Institutions similarly protected. 


Write for Details 
and _ Specifications; 
also list of Hospitals 
now equipped. 


POTTER Cuore: 
1868 Conway Bldg., Chicago 


The only Fire Escape with a service record 
approved by the Underwriters’ Laboratories. 

















Financial Campaigns 


The Kern Organization 
is made up of a permanent 
staff of men working upon 
plans perfected after years 
of experience by Mary 
Frances Kern, founder of 
the organization and a 
pioneering genius of the 
fund raising business. 

It includes capable publi- 
cists well qualified to pre- 
sent the institutional appeal to the public in 
the most convincing way. 

It includes experienced organizers accus- 
tomed to the business of recruiting com- 
mittees and successfully directing their pro- 
ductive activities. 

Campaigns conducted by the Kern Organi- 
zation secure the maximum results that the 
field will yield. The benefit of widely success- 
ful fund raising experience is available to you 
without charge for consultation or inquiry. 
This organization will be glad to help you 
solve your financial problems. 


MARY FRANCES KERN ORGANIZATION 
P. S. Williams, Mgr. 
1340 Congress Hotel 
Chicago, III. 











THE WIESE LABORATORY FURNITURE COMPANY 





The Factory, Its Personnel, and Its Good Will 
Have Been Taken Over By 


W. M. WELCH MANUFACTURING COMPANY 


This provides a unique combination of manufacturing facilities, trained personnel, and technical staff. 


Our Technical Staff includes thirty full time salaried men 
who are graduates of some fully accredited college or uni- 
versity. Many of these men hold higher degrees as well 
as having served as instructors in universities, colleges, tech- 
nical and high schools. This assures correct design for the 
precise utility and function of every detail of our labora- 
tory furniture. 


A competent Drafting Department in conjunction with our 
technical. staff, is available to all who wish laboratory lay- 
outs made. Laboratory Layouts are furnished either to 
architects. or to science departments without obligation of 
any kind. This is the first time that such competent serv- 
ice has been made available. 


For many years the Wiese Laboratory Furniture Company has been recognized 


as foremost in the 


production of high quality laboratory furniture. 


With the same personnel and increased manufacturing facilities there is every assurance that this reputation will be maintained. 


WRITE FOR OUR NEW CATALO G—just of the press 
Ask for Catalog “F’’ - Laboratory, Vocational and Library Furniture 








CA Sign of Quality WELCH 


% 





CA Mark of Service 








W. M. WELCH MANUFACTURING COMPANY 


School and Laboratory Furniture, Apparatus and Supplies 


Laboratory Furniture Factory and Warehouse 
Manitowoc, Wis., A. 


General Offices, Scientific Apparatus Factory and Warehouse 
1516 Orleans Street, Chicago, U. S. A 
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Your Own Hospital 
Laundry--- 


It will pay and pay big for you to 
own and operate your own Hospital 
Laundry if properly planned and fitted 
with equipment built in type and size 
to suit your needs. 


Hurley Hospital 
Laundry Service 


Opens to you a plan that means More 
Convenience, Increased Efficiency, 
coupled with Substantial Savings in 
actual Dollars that will surprise you. 
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WRITE TODAY FOR PARTICULARS Ss 
Ss 
ft 
An 
HURLEY MACHINE COMPANY §& 
CHICAGO 3 
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Quiet 


Colsot Trucks 


Wherever ice is to be distributed in quan- 
tities from some central point to water cool- 
ers, ice boxes, etc., this truck will be found 
invaluable. It is water tight and will carry 
crushed ice or lumps without dripping. It 
not only saves hard work and time in han- 
dling but saves the ice. 

Casters have roller bearing wheels with 
rubber tires. They are quiet and will not 
injure the finest floors. 


The Colson Co., Elyria, O. 


Branches in Principal Cities 
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Saves About Half on Laundry 


By RALPH M. HuEsTon 
Superintendent Silver Cross Hospital, Joliet, Ill. 


The more linen to be laundered the more important the 
laundry to the hospitals. 

Why? 

Because a laundry as a part of the hospital pays, and 
pays well. 

First, the hospital can do its laundry more economically 
than a commercial laundry can afford to do it. 

Second, there is a material saving of linen in the personal 
supervision of the way the linens are laundered. 

Third, the promptness of service makes it unnecessary to 
maintain a large reserve supply of linens. 

The functioning of the laundry depends a great deal on 
the amount of work to be done. Where there is a minimum 
amount of help required—that is, one man to. operate the 
washers, extractor and tumbler and four women to operate 
the mangle and when the mangle is not running to do the 
ironing and press work, as we have at our hospital—there 
is a rather satisfactory and economical system. 

The house service man delivers all soiled linens to the 
wash man. The hand ironing and press work is distributed 
as equally as possible over the four days—Tuesday, 
Wednesday, Thursday and Friday. 

The washers are started at 6 a. m. We have four girls 
employed in the laundry and they report for duty at 7 
a.m. The washers, except on Monday when there is a 
double wash, run only until 12:30 and most of the time 
not that long. 12:30 to 1 is lunch time. Except on Mon- 
day the mangle work is usually done by 2:30. For the 
balance’ of the day the girls do their hand ironing and 
presswork. The wash man spends his afternoons doing 
what mechanical work is necessary on the laundry equip- 
ment and in addition relieves the other men in the service 
departments on their half days. 

While the laundry man works a stipulated number of 
hours the laundry girls do not. As the quantity of work 
varies from day to day we have a working arrangement with 
the girls whereby they can go home when their work for 
the day is finished. There are times when they get through 
by 2:30 to 3 o'clock and there have been times they 
worked as late as 7 to 8 o'clock. The first six months we 
operated under this arrangement the girls kept track of 
their time and they had worked an average of 7!/2 hours, 
six days a week, with a daily average of 2,000 pieces of 
linen. 

We had a commercial laundry do our laundry for 
several months. For all work, flat ironed, hand ironed and 
press work they charged us an average of $1.65 per 100 
pieces. For 19 months we have been doing our own laun- 
dry at an estimated expense of 85 cents per 100 pieces. 

The cost of service, the quality of service and the 
dependability of the employe will be governed by the 
employe. We put forward an extra effort to keep our 
employes satisfied. We pay what the local commercial 


‘ From a paper before 1928 convention, American Hospital Association, Bacon 
orum.- 
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Hospital laundries thrive on 
this “balanced diet” 


Hospital laundries, like people, sometimes suffer from dis- 
orders traceable to the wrong diet. Give them unsuitable or 
inferior “food” and you may expect trouble. And even if the 
food is good there’s always the danger of overfeeding or under- 
nourishment. 

What is the proper treatment? A very simple one—prescribe 
a “balanced diet” of Powdered Chipso. 

A washroom on a strict diet of Powdered Chipso actually 
gets the benefit of a “balanced diet” for Powdered Chipso is a 
balanced product. The highest grade of neutral soap and a 
safe “builder” are its constituents. The correct proportions of 
each have been scientifically determined by tests made i in the 
laboratories of America’s largest soap makers. 

The careful balancing of Powdered Chipso’s ingredients 
assures two things: the most thorough cleansing action and 
the utmost safety to fabric and color. It is this latter feature 
which assures added life to hospital linens, and thereby prov- 
es its economy after continued use. 

Powdered Chipso is a complete soap—ready for immediate 
use. It can be added direct to the washwheel. Though in 
powdered form, it is dustless. It dissolves completely and with 
amazing speed. It makes a rich suds which even badly soiled 
loads will not break down. It rinses freely, leaving fabrics 
clean, sweet-smelling and free from grayness. 

If your washroom is below par send for a trial shipment of 
Powdered Chipso and try feeding it this “balanced diet”. 
You'll see an improvement in the patient even after a week’s 


treatment. 
PROCTER & GAMBLE, Cincinnati, Ohio. 
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GOOD REASONS /or 
Hospitals to Buy 


NORINKLES22222 
1% Comfort for Eeonomical 
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HENRY’ L: KAUFMANN’ &.CO; 


301 Congress St., Boston, Mass. 

















STRINGLESS—SEEDLESS — SKINLESS 


FIBRE-FREE DIETS 


of Vegetables, Meats, Fruits 


OTT for 
7 Colitis, Stomach Ulcers 
Dysentery 
Liver for Anemia 










naties 

Separator The AMERICAN FOOD SEPARATOR 

po 7 haga (Trade Name SEP-RO-SIV) 
utside 

Hulls from does not chop up the skins, 
‘orn, ; seeds and tough, stringy 
Leaving particles. It removes them 

Pure Corn entirely as 
Pulp for waste, leav- 
Cream of ing only the 

Corn Soup pure pulp 


and juice 
for those 
who cannot 
have rough- 
age. 


PURE CORN PULP —— HULLS 
AND JUICE F CORN 


Removes all hulls, skins, seeds, stems and stringy fibrous par- 
ticles from vegetables and fruits and removes gristle, stringy 
and tendonous particles from raw or cooked meat. 


PRICE—HOSPITAL MODEL—$15.00, DELIVERED 


Write or send this advertisement for circular and long list of 
users, or use coupon for trial order to hospitals, sanitariums 
and diet kitchens, etc. 


AMERICAN UTENSIL COMPANY, 10 So. La Salle St., Chicago 
Deliver to us parcel post prepaid, one American Food Sep- 
arator, for two weeks’ trial. If we keep it, we will pay $15.00 
for it. If not, we may return it at your expense, without any 
obligation to us. 


IID 555 5.5.40 aio oe Wri b nos 6 4 21 oe S's 0d RDU 6 eS RGD VOOR OEM SS 
Address ..... BT ee ES PD Pe eT oe ty ee evi ey eee 




















laundries pay. We encourage the employes to arrange 
their work so they can get full Saturday afternoon off. 
As the regular lunch time is late we serve sandwiches and 
coffee at 9:45. Once in a while we serve an ice or ice 
cream at 3. We do not deduct from salary for any 
reasonable time lost on account of sickness. We give a 
paid vacation after twelve months’ service. We permit 
the department to arrange the working schedule for all 
holidays. For example, on the Fourth of July the employes 
worked three hours in the morning, doing their regular 
Wednesday hand ironing and press work. One might 
think we are too lenient or that we give too much, but we 
have found that the workers appreciate and do not take 
advantage of these extras. The quality of work, the 
promptness of service, the interest in giving the best of 
service and the dependability of the employes (we have 
four of the original five we employed when the laundry 
was reconditioned 19 months ago) makes us feel we are 
amply repaid for the little extras we do in addition to the 
regular salaries. 


——<———— 


Repairs in Laundry 


“An inside cylinder of one of our washing machines in 
the laundry gave out and on account of the increased 
amount of work it would have been most desirable to dis- 
card the machine and install a large improved type 
machine,” says a paragraph in the report of St. Luke’s 
Hospital, New Bedford, Mass. “It was decided, however, 
at this time, to install a new cylinder at a cost of about 
$175 rather than to face an expenditure of between $4,000 
and $5,000. It will be necessary in the early spring to 
install a new hot water tank in the laundry. Leaks have 
appeared in the old tank and from examination this tank 
is beyond repair. 

“It is recommended that a 22-inch high pressure steam 
line be run from our laundry main to the 8-inch main 
feeding the rest of the plant. Such an auxiliary line would 
enable us to supply high pressure steam to our operating 
room sterilizers when making repairs to the 8-inch main, 
and also allow us to feed back to the laundry when the 
laundry main is out of commission as has happened on 
several occasions. With the installation of this auxiliary 
line the hospital would be much better protected than at 
the present time, and*it would be unnecessary at any time 
to shut down these very important departments of the 
hospital.” 





Who'll Open the Discussion? 


Among suggestions recently received, from superintend- 
ents as well as from record librarians, as to subjects of 
special interest to them, the following have appeared: 

“What conditions govern the inspection of patients’ 
records by individuals other than staff physicians? By 
this question, I mean, what general rules are in effect 
relative to showing records?” 

“What are the advantages and disadvantages of the 
nomenclature your hospital is using?” 

HosPITAL MANAGEMENT will be glad to receive com- 
ments from anyone interested in these subjects who desires 
to relate his or her experience. 
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A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 





OPERAY MULTIBEAM 
SURGICAL LIGHT 


Provides a degree of cavity illumination never before 

achieved. Any surgeon who has worked with it will 

testify to that. 

This superior operating light should be available in at 

least one of your operating rooms. 

Mercy Hospital, Chicago, 
uses Four. 

| Johns Hopkins Hospital uses 
Five. 

Post Graduate, New York, 
uses Three. 

Michael Reese, Chicago, uses 
Five. 

Beth Israel, Boston, uses 
Four. 

| St. -Vincent’s, Los Angeles, 
uses Seven. 

Augustana Hospital, Chicago, 
uses Six. 

But We Repeat: Your Hospital Should Have 

at Least One OPERAY. MULTIBEAM Light. 


Ask for booklet—no obligation 


V. MUELLER & CO. 


Surgeons’ Instruments and Hospital Supplies 
Ogden Ave., Van Buren and Honore Sts. CHICAGO 



































Why all the wear and tear on linens? 


IP—goes a tear in a 

sheet, with scarcely any 
provocation. You run your 
hand over a pile of pillow- 
cases — harsh! And those 
once snow-white uniforms, 
tablecloths, napkins — gray 
as a cloudy day, now. 
What is it that robs linens 
of their smoothness and 


whiteness, saps their life and makes all too 
frequent replacements necessary? Most of- 


ten it is the wrong kind of laundering. 


And it is so easy to have the right kind! 





Oakite Laundry Compound 
and a good soap are provid- 
ing it in hospitals every- 
where—helping to keep lin- 
en fabrics fresh and strong 
—turning out immaculately 
laundered work—soft, sweet 
and clean—in safety! 

With Oakite Laundry Com- 
pound in the wheel, you can ~ 
expect longer life from your linens, too. Let 
us send a booklet of practical formulas that 
will help you reduce wear and tear to a min- 
imum. Write—copy on request. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D.Thames Street, NEW YORK, N. Y. 





Oakite Service Men, 

cleaning specialists, 

are located in the 

leading industrial 

centers of the U. §&. 
and Canada 


TRADE na Mi |. U.S. PAT. OFF. 


Industrial Cleaning Materials as Methods 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatorla 
Catalog No. 9 of Miscelianeous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by i Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 
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WILSON 


+ 


Surgeons’ 
Rubber 
Gloves 





+ 


Experience Counts 


It takes more than fine materials and modern equip- 
ment to make surgeons’ rubber gloves of quality. We 
have both these advantages, and another of much 
greater importance—years and years of invaluable 
experience in the manufacture of rubber gloves 
exclusively. 


Convince yourself of Wilson superiority. A 
pair for examination and test will be sent you 
on request. 


THE WILSON RUBBER CO.., Canton, Ohio 


The largest manufacturers in the 

world of rubber gloves exclusively. 
GLOVES FINGER COTS EXAMINATION COTS 
PENROSE TUBING DILATOR COVERS 

















The Record Department 




















Time Savers for Record Librarians 


By Betty Gray 


Record Librarian, Knoxville General Hospital, 
Knoxville, Tenn. 

Up to the present time many interesting articles have 
been written on work in the record departments of the 
larger hospitals, but it is seldom one finds any of the prob- 
lems of the smaller hospitals discussed. It is with this view 
in mind that I write. 

The greatest bane in the existence of the historian of 
these smaller departments is interruptions. When one 
person takes the place of messenger, medical stenographer, 
telephone operator and file clerk with any other variations 
that necessarily must go with the job, system is almost 
certain to go begging and the work is done, not at the most 
convenient moment, but at the only opportune moments 
available. 

I have often thought if a request system, such as most 
hospitals use in X-ray and laboratory work, could be estab- 
lished a great many of these unnecessary interruptions 
could be done away with. Case records, correlation of 
data for medical papers, etc., reports on various conditions, 
percentages on certain surgery conditions, etc., usually must 
be gotten together at a moment’s notice, and in a great 
number of cases the physician has known for probably a 
day or two before the request that he was to be in need of 
such reports. As a result of constant asking on my part 
if these requests cannot be turned in at least the day before 
wanted I am gradually noticing a change for the better. 

Every report from this office is made in duplicate, and a 
copy is filed away under special reports. Very often this 
saves me much time for many questions asked can be 
answered by merging facts from two or more of these 
reports. I keep a card file with a cross system on all of 
these reports and it is an easy matter for me to look under 
my subjects and subheads to locate this information. I 
have found this to be a great labor saver. 

The next question is, of course, the unsigned charts. 
Every record department is infested with them. I believe 
I have put more thought and effort to this than any other 
of my problems, and feel that I have gotten this down to 
a rather fine point. The big idea is “quick service.” Very 
often I have doctors come in from other hospitals and their 
comment is, “Well, had I known it was so easy I’d have 
been in before.” One doctor confided in me that he had 
been in record departments where the greater share of time 
was taken up in trying to find out just what was unfinished 
about the charts. 

As a beginning, each chart in the department is ar- 
ranged in a universal form. Thus the first question is 
solved, as any sheet the doctor cares to.see must be in one 
place. Each sheet that has a necessary part missing is 
noted on a piece of paper. For instance, if it is an un- 
signed chart and the discharge condition has not been 
written the note reads “discharge condition—unsigned.” 
This note is placed on top of the chart and the minute I 
open the record the note tells me exactly what is lacking 
in the chart without any undue hunting from sheet to 
sheet. If the tissue sheet has not been filed in the office 
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Use, 
Germa Medica : potig Len 


Americas Faforite Sungical Soap Dishenser 

heConcentrated |i. ua 

Liquid Surgical 
Soap 


Guna MEDICA, the scientifically con- 
structed Liquid Surgical Soap, is designed to 
do the things a Surgical Soap should do and 
do them economically. It removes all the secre- 
tions from the depths of the pores, leaving the 
hands surgically clean and the skin soft and 
free from dryness. It is abundant in rich and 
creamy lather. 


Germa-Medica in a Levernier Port- 
able Foot-Pedal Soap Dispenser pro- 
vides a soap and technique at the 
scrub sinkswhich makes your hospi- 
tal outstanding in this department. 


Why Not Adopt It Now? 

























































INDISPENSABLE 


The automobile has become so indispensable to present day living that it is 
hard to conceive how the world ever got along without it. 


The 











are, too, proving just as indispensable to hundreds of hospitals.where their use 
is an important factor in hospital routine. q 
It is a relief to the hospital superintendent to know that every detail of clean- 
ing in each department of the hospital is proceeding flawlessly, and that the most 
rigid inspection reveals everywhere “the cleanliness of health.” 
This is the service which has made the Wyandotte Products so preferred in 


the hospital field. 
Ask your supply man for 


“WYANDOTTE” 


THE J. B. FORD CO. - Sole Manufacturers - Wyandotte, Michigan 
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A_ hospital superintendent 
said to us recently: “I like to 
buy my supplies from you be- 
cause it seems to me your mer- 
chandise is always particularly 
adapted to hospital needs. 
Take your garments for ex- 
ample. You make them long @ 
enough and full enough. You 
keep in mind the fact that they 
are going to have hard and re- 
peated laundering. I notice 
you make the sleeves a little ex- 
tra long and that the arm holes 
are very large. What a differ- 
ence this makes to the wearer 
and in the length of wear.” 

This is the quality of being 
“hospital minded.” Confining 
our business almost entirely to 
hospitals, having nothing else 
to think about, we endeavor to 
make each item of our mer- 


chandise exactly suited to typi- 
cal hospital needs. 
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WILL ROSS!nNc. 


WHOLESALE HOSPITAL SUPPLIES 
MILWAUKEE. 


NATIONAL DISTRIBUTORS 
oF SAN/ S ORL 


THE IDEAL 
ABSORBENT 

















before the chart is in that is also noted, if the intern has 
failed in some of his work we write that down, and as 
these things are done this subhead is crossed through. Very 
often when the service staff man comes in to sign up he 
has nothing to do but approve and sign. I call all interns 
in at least three times a week and insist that these charts 
be as complete as possible before giving them to the staff 
man. 

All unfinished charts are posted on doctors’ cards and 
filed in the files in their proper place. When the staff 
man comes in my student always knows her duty is to get 
the card of this particular man and as she is “pulling 
charts” I am- waiting on the doctor, and you can be sure it 
doesn’t take us long. 

We file our charts in folders and our cards are always 
clipped on the right hand side of the chart and placed in 
the folder “book fashion.” All charts are placed to the 
left of the doctor and thus when handing them they open 
up as a book and the leaves turn in proper fashion. 

These little labor savers may sound very unimportant, 
but I have found from experience, that I have about two- 
thirds less trouble by saving time for the doctor. When he 
learns that he is getting quick service he seems more 
willing to give quick service. 

ve WNT 


What Reraid Librarians Do 


Erma B. Vasbinder, Foote Memorial ‘Hospital, Jackson, 
Mich., thus writes of the work done by a record librarian: 

“I have charge of all records, enter all patients, investi- 
gate and report all city and county cases, take all calls from 
the doctors in way of reservation of patients, etc., do quite 
a bit of social welfare work among the patients, report to 
the city manager all cases. of city employes, and when the 
superintendent and assistant are off duty I receive their 
telephone calls. I also assist in the collecting of bills as 
much as possible. 

“I have been in this work for six years and can take 
charge of the business office if necessary, as I am a book- 
keeper. I did take care of the emergency cases till the last 
two years. Our work has increased to 402 patients in the 
month of June so it is impossible for one to do all. 

“When we had 100 beds I opened up all the accounts 
for the ledger.” 

Miss Harriet A. Storrs, Mary Hitchcock Memorial Hos- 
pital, Hanover, N. H.,«says that “the assistant in the office 
—myself—has charge of the history work, and writes such 
parts of the histories as the doctors dictate. Such parts as 
are written by the doctors are typed by the switchboard 
operator, in her spare moments.” 

Miss G. Condit, Jane C. Stormont Hospital, Topeka, 
Kans., says, ““We have worked out a plan here at the Jane 
C. Stormont Hospital which is most satisfactory. We have 
a very efficient young lady in the office who has been 
trained in stenographic work, who takes charge of the 
filing of all records, does the routine office work, consisting 
of operating switchboard, entering all patients’ accounts 
in ledger, making out statements, and collecting bills. This 
work is all handled by the one person with the exception 
of a slight amount of help from the superintendent in 
classification of diseases, and occasional questions along this 
line. It has always seemed very foolish to us in our visits 


to other hospitals of our size (90 beds) to see an office 
staff of from three to five people, and yet not doing any 
more work than is put out by our one stenographer.” 
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UNCEASING CARE. The personal equation in the 
making of ligatures is very large. Few products receive more indi- 
vidual care in every single stage of manufacture. “The Handbook 
of Ligatures” tells you the details. Write for it. 


Ligature Division Gohnson +Gohmsor New Brunswick, N. J. 
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Cleanliness in Hospitals 
Is Necessary to Good Health 


Start Now Using the 


‘TRADE 
Ree.u spar OFF 





MOPPING OUTFIT 


for a Thorough Cleaning Job and Save 
Time, Labor, Money 


Made in two models. 
The two bucket method @ 
of floor cleaning is 
popular in buildings hav- 
ing *large areas to mop. 
Junior Model Consists of 
1 -No. 1 Can’t Splash 
Wringer for 16-0z. Mops, 
2 16-qt. White Oval Mopping Buckets 
-——one for clean water and rinsing 
mop and one for mop wringer. 1 No. 
10 White Mopping Truck... .$13.00 
Senior Model Consists of 
1 No. 0 Can’t Splash Wringer for 
20-0z. mops or larger, 2 26-qt. 
White Oval Mopping Buckets—one 
for clean water and rinsing mop and 
one for mop wringer. 1 No. 20 
White Mopping Truck...... $15.00 
White Mopping Outfits and Equipment are in daily use in most hospitals, 
hotels, public ‘buildings, etc., and may be bought through your dealer 
or direct from us. Write for information of other White labor saving 
devices for the janitor. 
All White Products are fully guaranteed. If after 30 days’ trial you 
are not satisfied with your purchase, return them to us, and money will 


be refunded. 


WHITE MOP WRINGER CO 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 






















NEW: 


The 
“Roto-Lite” 
THE DOME 
REVOLVES! 


The Light with a thousand USES 


Here’s a fixture designed primarily for a Night 
Light in Hospitals—since then it has become 


More Than a Nite Light 


Seldom a day passes but what contractors 
have found new uses for this handy, rotating 
fixture. 





Write us today for a sample at our quantity 
price, $3.00, and let it surprise you as to its 
needful application. 


Chicago Signal Company 


Pioneers in the manufacture of 
Silent Call Systems 


312-318 S. Green Street, Chicago, I1l. 














Data File of Manufacturers’ 
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The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes ™ 
Federal Products Company, Cincinnati, Ohio. 

Cotton and Gauze 


Leaflets describing Curity hospital supplies, gauze, 
Lewis 


No. 133. 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manu- 
Lehn & Fink, Inc., New York. . 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 
An illustrated catalog of 68 pages on Stedman rein- 
Stedman Products Company, South 


12-page booklet. 


No. 200. 
facturing Lysol. 


No. 232. 
forced rubber flooring. 
Braintree, Mass. 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, 1421 Chestnut St., 
Philadelphia, Pa. 


Foods 
No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
mee 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
Yo. 178. 


Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, uh 
Furniture 

Nos. 118-124-125. “Simmons’ Beds, Mattresses, Cribs and 
Couches.” “Simmons” Hospital and Institution Catalog.” “‘Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, §66 Lake Shore Drive, Chicago, Ill. 

No. 167. “ ‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Jndiana_Ave., Philadelphia, Pa. 

No. 249. A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
—, hospital beds. H. D. Dougherty & Co., Philadelphia, 
a: 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, Il. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street, 
New York City. 

Hospital Supplies 

Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 


Co., 66-70 Park place, New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
E..W. Marvin Company, Troy, N. Y. 


garments, etc. 
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dp S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability 
to regulate volume accurately and to main- 
tain perfect anesthesia with the least 
attention to valves gives the anesthetist 
entire control of the patient. 


S. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 


Philadelphia 











‘MAIMIN 


Gauze and 
Bandage 


With self-measuring gauges 
and automatic bandage 


FREE TRIAL 





Cutter 


carriage 





251 West 19th Street 


To convince you of the great time and 
labor saving when cutting “sanitary 
dressings as needed, at practically no 
cost, we will gladly send one ofthese 
cutters to you for trial, to be returned 
if not satisfactory. 


Take Advantage of This Offer 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 





NEW YORK 


















































We wouldn’t make an inner-spring mattress until we knew we were right! 
All of the objectionable features of the ordinary inner-spring mattress are eliminated. 


Write for details 


H. D. DOUGHERTY & COMPANY 


**Faultless’’ Aseptic 
Hospital Furniture 


Philadelphia 


Penna. 
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Post Graduate Course 


in Ethylene-Oxygen and 
Nitrous-Oxid-Oxygen Anaesthesia 
You can register now for an intensive two- 
weeks’ post-graduate course in anaesthesia, 


with every advantage attaching to large 
clinics and a wide variety of work. 


We have trained hundreds of successful 
anaesthetists, and we can train yours. Our 
technique is used in such institutions as 
the new 


Augustana Hospital, Chicago 
Mercy Hospital, Chicago 
. Scott White Hospital, Temple, Texas 


and hundreds of others. 


Write for Particulars—No Obligation. 


Safety Anaesthesia 
Apparatus Concern 


1767 Ogden Avenue Chicago, Illinois 














No. 198. “Greater Economy in Sheets and Pillow Cases,” 12- 
page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y 

Intravenous Solutions 
Symposium on the Intravenous Administration of 


No. 250. 
Loser Lab- 


Dextrose. A review of the literature on this subject. 
oratory, 22 W. 26th street, New York City. 
Kitchen and Food Service Equipment 
No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 


No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

Nos. 111-112-113-114. “Pix Kitchen Equipment.” “Pix 


Master-Made Heavy Duty Coal Range.” ‘Pix Master-Made Elec- 
tric Kitchen Equipment.” ‘Pix Jacketed Kettles and Kindred 
Equipment.” [Illustrated folders. Albert Pick & Co., 208-224 
West Randolph street, Chicago, Il. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment” is the title of a 21-page booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 

No. 241. A 43-page illustrated catalog No. 28 of Lorillard 
refrigerators used in hotels, restaurants, hospitals, and other estab- 
lishments. The Lorillard Refrigerator Company, Kingston, N. Y. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J 

Laundry Equipment and Supplies 

No. 237. “The Washroom,” is the title of a book of 130 
pages with laundry illustrations, giving the findings of a laundry 
research department of several years, also a 19-page booklet on 
“The Relation of the Institution Laundry to Conservation of 
Hospital Linens.” Procter & Gamble Company, Cincinnati, O. 


No. 133. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 


Station, Cincinnati, O. 
Optical Equipment 

No. 247. Optical equipment for hospitals, medical institutions 
and physicians. This is a 78-page booklet, profusely illustrated, 
and containing a great deal of information regarding all types of 
optical instruments for use in the laboratory. Copies may be had 
upon request, to Bausch & Lomb Optical Company, Roches 
ter, IN. Y. 

Projecting Equipment 

No. 245—A new catalog of 118 pages with illustrations giving 
information on balopticons, micro-projectors, photomicrographic 
equipment and photographic lenses, published by Bausch & 
Lomb Optical Company, Rochester, N. Y. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 


illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 
Signal Systems 
No. 164. “Chicago Silent Call Signal System.” Non-techni- 


cal description of hospjtal signal systems. 12-page illustrated 
pamphlet. Chicago Signal Company, 312-318 South Green street, 


Chicago, Iil. 
Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs :offyprice lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid’ supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bulle- 
tins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, IIl. 
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VERRY The Pioneer Line” QSAR, 


> DONIGER * 


ROME, PLATE 


‘> 
Sea: 


ust-Resisting- 


SURGICAL INSTRUMENTS 





KROME tirroced hospitals 


Doniger Krome Plate Instruments are the pro- 
duct of one factory of master craftsmen. They 
are made of selected, pore-free, high carbon 
steel which is first ground, polished and buffed 
to a mirror-like glitter, then nickel plated and 
finally rendered rust resisting by a heavy 
chromium plating. 
Chromium Plating 

Chromium Platingaftersevere 


tests has been accepted in the 
automobile and over three 


COST IS LOW 


Last but not least. The 
price is not prohibitive. 
Even the initial cost is 


hundred industries. now only slightly more 
Because it is— peers ere nickel 
A—Harder P instruments. 


Specify DONIGER 
KROME PLATE -our 
C—Lasts Longer registered trademark, 
D—Retains Bright Polish avoidinferiorimitations 

SOLD THROUGH DEALERS ONLY 


Maker’ XACTO Syringe and 
KACTO typo Needle “7 WGFp RUSTLESS STEEL 


B—Rust Resisting 





ee BERR SR OES Se SET ES SE, SEH 
A ASR NON ACR NAAN A NGG ES 


4 
4 

















A Real Good Table! 





Operating Room, Bethesda Hospital 
The Cincinnati Automatic Pedestal Operating 
Table is the choice of discriminating hospitals 
thruout the world. 


Instant Changes of Position—Simple in /Operation 
Hospitals are Replacing Their Old Tables with This 
Write for Description. 


s#£M ax WOCHER & SON Co. 


HOSPITAL AND SURGICAL EQUIPMENT 


29-31 West Sixth St. Cincinnati, Ohio 








(Patented) 


— Improved 1926 Model — 

















Patient may be taken direct from operat- 
ing table to his bed without a cart. One 
operator can do this easily. Patient may 
be lifted from bed while bedding is being 
changed and mattress turned. OILET 
OPENING IN STRETCHER CANVAS 


—no bed pan required. 





JENKINS INVALID LIFTER 


A Necessity for Every Hospital! 


The Most 


Practical é 
= 
and Efficie nt Patient may be lifted from bed and taken 
to s ou re chair or put - 
Invalid Lifter! gf Mey 
quired. TOILET OPENING IN. CAN- 


If you want to give your Nurses and Patients the GREATEST COMFORT, you 
ought to consider a JENKINS INVALID LIFTER. 


Many Hospitals and Institutions have already more than one in operation. 


A Trial will convince you of its many uses and advantages. The New Model 
is finished in a Beautiful Hospital Grey Duco Enamel. 


LIVEZEY SURGICAL SERVICE, INC. 


101 HALSEY STREET 































VAS SEAT—no bed pan required. 









Sent on Approval 








(Sole Manufacturers) NEWARK, NEW JERSEY 







Write for Full Descriptive Circular 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 






Pee} = Send us one of your old trap 
x2 bodies. We will fit our element into 
it and return it to you postpaid for 


Ne . 
q test on consignment. 


Established 1890 
1315 W. Congress St., Chicago 




















JUST RETURNED 
FROM EUROPE 


Our Mr. von Glahn has_ spent 
some time in Germany and _ finds 
that RAVENNA is being used with 
s great success by many of the lead- 
a’ ing HOTELS, RESTAURANTS, 
*y HOSPITALS, etc. He saw letters 
-.)¥ from some of them saying they 
had discontinued the services of ex- 
terminators and, at a _ substantial 
? saving, had obtained more success 
with RAVENNA in getting rid of ROACHES, WATER BUGS, etc. 

Do your own exterminating and save money. 


YOU HAVE NOTHING TO LOSE BUT 
YOUR ROACHES 


RAVENNA—A REAL DESTROYER 
is guaranteed to kill Roaches, Ants, Water Bugs, and many 
other vermin in a very short time. ‘ 
2 1b. Packages $3.00, delivered. 
Special prices on larger quantities. 
D. VON GLAHN & CO. 
2908 Woolworth Bldg. New York, N. Y. 






























e+. Jewish Hospital added to 
the Heth. list of customers 
“who come back for more” .... 


HE Jewish Hospital in Brooklyn is one of the 
a most progressive and rapidly growing in- 
stitutions in the State of New York. Twen- 
ty-five years ago, it started as a modest dispen- 
sary in an outlying section. Today it occupies an 
entire city square and represents an investment 
of $8,000,000—a wonderful tribute to its found- 
er, Nathan S. Jonas, its executive director, Dr. 
John E. Daugherty, who is also President of the 
New York State Hospital Association, and to 
the entire hospital staff, 
In 1921, the need for a sanitary method of gar- 
bage and waste disposal was given careful con- 
sideration. After investigation, a Morse-Boulger 
Destructor was chosen as the answer to this prob- 
lem. Conditions were far from ideal as the only 
convenient space available was on an outside plat- 
form. The service rendered was, however, emin- 
ently satisfactory—as is proven by the fact that— 
In 1927, plans were drawn for extensive addi- 
tions, to provide for the great increase in patients 
and personnel. In the plans adequate space was 
provided for a waste disposal plant to care for 


Another Repeat Order! 


HEAVY-DUTY @p INCINERATION 
ORSE-DOULGER 


DESTRUCTORS 


Efficient Hospital Operation 
(Continued from page 66.) 


accurately filled. It will be found advisable to have many 
of the preparations made up in the drug room, as a cen- 
siderable saving can result. Our pharmacists utilize spare 
time by making up preparations from the drugs they have 
in stock, and in checking over their stocks, keeping them 
up to date at all times. 

Under the engineering department we maintain a com- 
plete repair department and keep a careful check on the 
mechanical properties at all times. Before an article is 
discarded it is taken to the engineer’s room and inspected. 
If there is a possibility of a repair, it is not discarded. 

In the laundry department, everything is done by meas’ 
ure and not guesswork. All washing machines are equipped 
with automatic water valve that shut off the water at the 
correct level. All soap and starch is measured and all 
electrical equipment is maintained in perfect repair. The 
machines are never run except at capacity. This calls for 
cooperation, and all linen must be sent to the laundry at 
specified times. The laundry workers are encouraged to 
work fast and efficiently while the machines are in opera- 
tion; when the linen is out they may leave. It may mean 
an hour less of work to them, but it means still more to 
the hospital. All washing is timed, thus cutting unneces- 
sary wear and tear to the minimum. 

In the physiotherapy, X-ray and other departments we 
carry out the genera! rule of keeping expensive machines 
running to their capacity while they are in operation. 












the entire institution. A Morse-Boulger Destruc- 
tor was specified by the Architects, Crow, Lewis 
& Wick and this specification was heartily ap- 
proved by Dr. Daugherty. 

In almost 200 of America’s modern hospitals, 
Morse-Boulger Destructors are daily rendering 
satisfactory service in waste disposal. Recommend- 
ations on Destructor installations for new or exist- 
ing buildings are available to you for the mere 
asking. There is an experienced Morse-Boulger 
representative in your territory. 


Write for leaflet ‘‘In America’s Modern Hospitals.” 


MORSE-BOULGER DESTRUCTOR CO. 
475 Lexington Ave. New York City 




















